2003 NOT-FOR-PROFIT CORPORATION

FILED N
May 12,2003 8:00 am §

DOCUMENT # N46313

1. Entity Name

ROAN-DEPREE FOUNDATION, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-12-2003 90204 048 ****51.25

Principal Place of Business
A3-5-SHADE-AYE

.J.Ls--._.j

Mailing Address

19947
SARAGEFFAPL 32216~

T —

2. Principal Place of Business

3. Mailing Address

Ao. Sex

LT

WO

/5‘.78/7 i

Suite, Apt. #, etc.

1 &l S7* ~v"

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

= B e . .

DEPFIEE ROBERT W.
4211 SOUTH SHADE AVE.
SARASOTA FL 34231

ity & State jty & State 4. FEI Number 65-()308 152 Applied For
//“?ﬂﬁvm “z o o el & 7"‘/ L Not Applicable
Counyry Zip Couffiry i . $8.75 additional
Z Z 05‘ ﬂjﬁ j{. 2 % 054 S. Certificate of Status Desired 3 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A

Street Address, (P.O. 3§E EEE? is Nc'njc thable /V“-/

C‘“’fm/

FL

FF20

the obligations of registered agent.

4

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

22

f//é:f

Slignaure, typed or printed name of registered agent and title if applicable.

{NOTE: Regislarsd Agent signature required when reinstating)

f o

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 MayBs
Added to Fees

Make Check Payable to
Florida Department of State

CR2EQ37 (10/02)

i -
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PD T Delets TITLE M Thange [ Addition
NAME DEPREE, ROBERT W. . NAME
v "t

STRRET ADURESS | 42H4-O4FRHHSMADE AVE. — /AR i J¥ ~
or-s1-2f | SARASOFAFE—, CITY-5T- 2P T AN IT /‘Z e 279
e sSD [T Delete e . Dichange [ Addition
HAME DEPREE, PATRICIA A. NAME e
STREET ADCRESS | 4244-SOHTH-SHABEAVE .. STRECTADCRESS |/ 8™/ f F t’/'/ wy /'
om-s1-2 | SABASGTA-FE— ST | P et mg s P, L2 LG

[ e i ATD e e = a-e = ~— [dpeete TITLE S C].cnange,fljl Addition
NAME CONNELL, WILLIAM E. NAME
STREET ADDRESS | 4522 SELMA STREET STREET ADDRESS
orv-st-z¢ | SARASOTA FL CITY-5T-21P
TNLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-5T-ZP
TMLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2P CITY-57-2P i
TITLE O Delete THiE [)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP L . GITY-ST-ZIP

o [oas 9y)-72/24

12, | hereby certify that the |nlorma1|cn supplied with.this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this report or supp|emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the racaiver or trustee empowered 0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other Ilke empowgeged.

SIGNATURE:

. e &




