2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 08,2002 8:00 am
DOCUMENT # 4
1. Enty Namo N93000005497 / ecretary of State
09-08-2002 90130 048 ****51.25
THE UNCOMMON FRIENDS FOUNDATION, INC.
Principal Place of Business Mailing Address
ND STREET PO BOX 811 ~.
[ 2115 seconn PoBOXSI g710039
FT MYERS FL 33%01 us
us
S s awa (IRRICEM TR
Suite, Apt. #, etc. ,# 2 co Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0490124 Not Applicable
Zp Country Zie ‘ Country 5. Certificate of Status Desired O gg.ggqlﬁ:jecgﬁonal
s~ __ . B..Name and Address of Current Registered Agent - — .- —. 7..Name and Address of New Registered Agent . _
Name
KNIGHT REGle\LD L Street Address (P.0. Box Number is Not Acceptable)
1416 SE 30TH TERRACE
CAPE CORAL FL 33304 ‘
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. | am familiar with, and accept

the obligations of ‘re_gistered ageht.
Execotie Daectsr %-3-02

t
(NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

rintdd name of registerel) agent and title if applicable.

o
After September 13, 2002, - | 9. Election Campaign Financing $5.00 May Be Make Check Payable fo

min. wiit be $236.25. Trust Fund Contribution. L Added to Fees Department of State
1.0. ‘1 QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ' O Delete e S Thange [ Addition
NAME NAME ANaney HUMP" o
STREET ADDRESS STREET ADDRESS {657 Menbo ﬁJ
oTv-sT-20 oITY-51-2P FogT mvers L 339%¢
TITLE O Delete TITLE P . . KChange [ Addition
NAME MYERS, FRAN NAME
STREET ADORESS | 21461 WIDGEON TERRACE STREET ADDRESS
erv-5-2¢ | FORT MYERS BEACH FL 33931 Ciry-ST-2(p
TNLE DV ST O Delete i BT be - T X{change [ Addilion
NAME WHITLEY, STEVEN R NAME
STREET ADORESS | 2075 WEST FIRST ST. STREET ADDRESS
cv-s-2f | FORT MYERS FL 32901 CITY-5T-2IP
e S 1 Delete TILE [»3Y; JK(crange [ gdition
NAME STILWELL, SANDRA NAME
STREET ADDRESS | 11509 ANDU ROSSE LANE STREET ADDRESS
omY-sT-2P | CAPTIVA FL 33824 CITY-5T-2IP
TITLE {1 Detete TITLE Xhange  [J Addition
NAME NAME wGSLC z PQ-YY
STREET ADDRESS STREET ADDRESS 1520 oya (Y (“, Sa ¥ 30
CITY-ST-2PP CITY-ST-2IP FopT MV LVS [=la 339 Iq
TMLE [ Delete TMLE | Ehange [ Addition
NAME ROBINSDYN, DR. A‘s NAME
STREET ADDRESS | 5668 J OURT - sreeraobress | CSUL
omv-s7-2¢ | FOBPMYERSYL 33917 o & AD CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if ade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag.agdi®ss, with all cther like empowered.
-~
Q-%02 2% -335-210

SIGNATURE:

CR2E037 (4/02)



