R

FILED

2002 UNIFORM BUSINESS REPORT (UBR) . )
DOCUMENT # N94000001307 - dul 15, 2002 8:90 am |
vt // Secretary of State

07-15-2002 90185 006 ****g] 25
THE FLORIDA SPORTS FOUNDATION FOR CHILDREN, INC.
Principal Place of Business Mailing Address
117 WADING BIRD CIiRCLE 16 MORNINGSIDE AVE - ) N € ' T g
SUITEAON, = poeres oo i R A ‘NATICK M{\'m‘iﬁ()‘.; L ; R P ‘}‘ LTS ST S T PR RS -
%110, 1 U gy AN e AR5 Eae e T T T
L e s RS SN QO TTFC TN 7 : ! :
Suite, Apt. #, etc. Sulte, Apt. #, elc. PO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0529165 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fes Reqguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F— ~Name - —_

HAHT, REGINALD S Strest Address (P.C. Bex Number is Not Acceptahble)

117 WADING BERD CIRCLE
UNIT 101 _ '

NAPLES FL 34110 City FL | 2PCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

Sk JATURE

- Signature, typed or printed name of ragisterad agent and titls if applicabie. [NOTE: Registared Agent signature required when rainstaling} DATE
o After September 13, 2002, 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
‘ ~ min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 10
TILE PD [ Detete TILE [Jchange [ Addition g
NAME HART, REGINALD § - NAME T
STREET ADORESS | 117 WADING BIRD CIRCLE, #1041 STREET ADDRESS &
CITY-ST-ZP NAPLES FL 34416 24170 CITY-ST-ZIP w
Tme DT ) 33 Delete Tme Ol Change [ Addition |5
NAME WALTHER, RONALD . NAME
stheeT AD0Ress | 3777 TAMIAMI TRAIL NORTH, SUITE 200 STREET ADDRESS
CITY-S1-71P NAPLES.FL 33940 CITY-ST7-2IP
TITLE D 7 Defete TILE [ Change ] Addition
NAME MINVILLE, DOROTHY NAME
STREET ADDRESS | 134 FRAMINGHAM ROAD STREET ADDRESS
orv-s1-20 | SOUTHBOROUGH MA 01772 CiT-51-2°
TLE 1] [ Delete e [ Change {71 Addition
HAME MINVILLE, JOSEPH NAME
STREET ADDRESS | 134 FRAMINGHAM RD STREET ADDRESS
CITY-$7-2IP SOUTHBORO MA 01772 CITY-ST-2IP
TLE P O Delete TLE [ Change [ Adeition
NAME ZHARLES —DJURA' NAME
STREET ADDRESS | J [7 WAIVY 6 By CIRcLE Fwfor STREET ADDRESS
CITY-8T-2IF #ﬁ/rs . FZ R4¢fto CITY-S1-2IP
TiTLE ) [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(0; Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustgef empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ang#dress, with a|l other like,empgwgred.

SIGNATURE:




