2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM gusmEss REPORY (UBR) Jul 25, 2003 8:00 am

DOCUMENT # N94000002808 Secretary of State
1. Entity Name 07-25-2003 90089 005 ****6] 25
BETTY J. PUSKAR FAMILY FOUNDATION, INC.
Principal Place of Business Malling Address -
708 OCEAN DR. 708 OCEAN DR.
JUNG BEACH FL 33408 JUNO BEACH FL 33408
A R 10 A0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired | Foe Required
“s==mig = Name and-Address.of Current Registered Agent  _ y 7. Name and Address of New Registered Agent
T ‘Néﬁé‘“'“_g——:w-*———;%
MCCURRY. WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
SUITE 204 ‘
21301 POWERLINE ROAD

: the obligations of registered agert.

N

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

o

SIGNATURE - :
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura reguired whan rainstating) DATE
. FILE NOW: FEE IS $61.25 9. Election Camp}mign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. U Added to Fees Florida Department of State
e . i
10. “RFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D B [ Delete TILE [ Change [ Addition
NAME PUSKAR, BETT \b;J NAME
STREET ADDRESS 196708 OCEAN DR. STREET ADDRESS
CITY-ST-2P JUNO BEACH FL 33408 CITy-§T7-2IP
TLE T [ Deete MLE [1cChange [ Addition
NAME PRATT, JOHANNA P NAME
STREET ADDRESS 13082 WOODS EDGE STREET ADDRESS
ov-si-2F  [MORGANTOWNWY . fovseze |
= T - - Ol oelete .. || Tme ' [ change [ Addition
NAME AUSTIN, JANET ~ NAME
STREET ADDRESS 13041 WILDWOOD DR. STREET ADDRESS
CITY-ST-2IP COVINGTON VA CITY-ST- 2P
TLE (1 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i cy-st-ze
TILE ’ [ Delste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TILE O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supolementat report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporatfon or the receiver or frustee empowered 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 attachment with an address, with all other lixe empowered.
V28 F3

SIGNATURE:

CR2E037 (4/03)

i



