2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004262

1. Entity Name

THE TERRA FOUNDATION, INC.

, Principal Place of Business
1619 PERIWINKLE WAY

" §TE 209
SANIBEL FL 33357

Mailing Address

1619 PERIWINKLE WaAY
STE 208
SANIBEL FL 339574405

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90116 050 ****6] .25

LUUL1L80])

(MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
22‘2932228 MNot Applicable
Zip Country Zip Gountry - , $8.75 Additional
5. Certificate of Status Desired O Fae Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
= e i e e B 8T T P e ==, SIS R s

Street Address (P.O. Box Number is Not Acceptable)

HOLSINGER, CONSTANCE A

1619 PERIWINKLE WAY
#203
SANIBEL FL 33957

City

Zip Code

FL

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 Flarida.

SIGNATURE
Slgnature, typad ¢ printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
= e Smemr e o e Ll — N S S i L
FILE NOW: 9. Election Campaign Flnancmg $5.00 May Be - " 7 " Make C]Téilfpé?ahﬁlgﬁ)# i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE DP O Delete TMLE Ol Change [ Addition |
NAWE HOLSINGER, CONSTANCE A NAME f_"
STREET ADDRESS | 1619 PERIWINKLE WAY #203 STREET ADDRESS o
omv-sr-20 | GANIBEL FL 33957 CIFY-8T-2P &
TITLE DsST O Delete TITLE [ Change [ Addition &
NAME HOLSINGER, JERRY L NAME

STREET ADDRESS (1619 PERWINKLE WAY #203 STREET ADORESS

CITY-$T-21# SANIBEL FL 33957 CITY-ST-2IP
TRE D - s [ Diptpte e ~TTLE o SEamasares =] Change— [ Addition |-
NAME BELL, ELIZABETH A NAME

STREET ADDRESS | 5548 38TH AVE. NE STREET ADDRESS

CITY-5T-2IP SEATTLE WA 98105 CITY-ST-7IP

TITLE O Delete TITLE O Crange 7] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IF

TITLE 3 pelate TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21p CITY-ST-ZIF

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowgred, 9‘ <//

changed, or on an anachry
SIGNATURE: __se&<2 E (el [-22-2deo  257-PPs/

[t . e
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER oa nlnEffoi ] Date Daytira Phone #




