2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DQCUNENT # N93000005292 Apr 24,2001 8:00 am °
1. Entity Name ecretary Of State

FRANCES D. UPDIKE CHARITABLE FOUNDATION, INC. 04-24-2001 90005 002 ****g] 25
Principal Place of Business Mailing Address
68 MAMMOTH GROVE RD 68 MAMMOTH GROVE RD
P O BOX 231 : P O BOX 291 LA
LAKE WALES FL 33853 LAKE WALES FL 33853 . 643199
|
E P s i LR R
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'321 1437 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— e .- ner T —meme o e - - -} Name .- - — : . S e e e <.
UPDIKE. LAWRENCE C Street Address {P.0. Box Number is Not Acceptable)
68 MAMMOTH FROVE RD
LAKE WALES FL 33853

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of ragistered agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (W Added to Fees Department of State
10. QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . -
TLE PD O Delete TIMLE O charge [ Addiion | S
NAME UPDIKE, FRANCES D N 2
streeT ApoRess | 68 MAMMOTH GROVE RD STREET ADDRESS 5
CITY-ST-2IP LAKE WALES FL 33853 CIry-S1-2IP bt
o

TIME §TD O Delete TITLE - [ Change [ Addition z
HAME UPDIKE, LAWRENCE C NAME

STREET ADORESS | 68 MAMMOTH GROVE RD STREET ADDRESS

CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP
ame_ LMD . 0w . .. DOoeee_. §me - _ . — __[Dchange___[]Addiion
NAME UPDIKE, SAMUEL D NAME

streeT A00ORESS | 68 MAMMTOH GROVE RD STREET ADDRESS

CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP

TILE D [ Defete TITLE [J Change  [J] Acdition
NAME DAILY, VIRGINIA U NAME

STREeT ADDRESS | 68 MAMMOTH GROVE RD. STREET ADDRESS

CITY-ST-2IP LAKE WALES FL 33853 CITY-$T-2IP

TITLE D [T Delete e Ol Change [ Adoition
HAME MCLAUGHLIN, MARY U NAME

sTreeT Aporess | 68 MAMMOTH GROVE RD STREET ADDRESS

CITY-ST-2P LAKE WALES FL 33853 CITY-ST-2IP

TITLE ] pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lsgal eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentywith an address, with all other like empowered.
SIGNATURE: ,’75&-@2&0@[{@“35 REQUIEAWRENCE . UPDIKE 4/17/01 (863) 696-1487

\_/ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Phona &




