2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

1. Eniity Name 03-31-2003 90167 036 ****6] 25
FRIAR TUCK'S PHILANTHROPY INC.
Principal Place of Business Mailing Address
P.O. BOX 810672 - P.O. BOX 810672
BOCA RATON FL 33481 BOCA RATON Fl. 33481 )
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0587423 Applied Fer
Not Applicable
- 7 —
<p Country " Country 5. Certificate of Status Desiredt O $8.75 A_ddlilonal
Fee Required
- 5.”Name and Address of Current Registered Agent 7. Name and Address of New Registefed Agént j
Name
LAFLEUH‘ KEN ' Street Address (P.O. Box Nurnber is Not Acceptable)
55 SW 2ND AVE UNIT 411
BOCA RATON FL 33432
- City . FL Zip Code
8. The above narhed entily 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 obligation’ of régistered agent.
SIGNATURE
‘. Signature, t\)ped or printed name of ragistersd agent and title if applicabla. {NOTE: Ragistered Agent signalure required when reinstating) DATE
PR . 9. Elsction.Campaign Financing - $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 LT = v ay Be
. $ , Trust Fund Contrioution.. . Ell‘ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PTS : O Delete mLe " Ol change [ Adciton | &
NAME | AFLEUR, KEN _ NAME S
sTreeT ADDRESS | % P.O. BOX 810672 N/A STREET ADDRESS 5
CITY-ST-2IP BOCA RATON FL CITY-ST-21P &
o
TITLE D O Delete TILE (7 change (] Addition | £
NAME SHARAS, PETE NAME '
STReET ADRESS | 9. P.O..BOX. 810672 N/A-_ e g s ]~ STREET ADDRESS < | sugporets s e . s 555 i = -
CIY-5T-2IP BOCA RATON FL 33481 CITY-ST-7IP
TLE D [ Datste TITLE - Ol Change [ Addition
NAME DUPLER, JIM NAME
sTreet Anoress | % P.O. BOX 810672 N/A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33481 CITY-ST-2IP
TITLE D WDelete TITLE [J Change [ Addition
NAME SANTRY, PATRICIN A NAME
sTReeT aporess | 480 NE 35TH STREET STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
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
inclicated on this raport or supplemental report is rue 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 frustee empowered 10 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 ajlpther Iﬂfe pgwered. .. 3 JZ/ 38- 8'25"'0?
Wrnl A Sl e K px " .
SIGNATURE:- S%%Tﬁ» 7. ,Zk_/D A= Wz‘ B0




