S e | I

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # N95000005330 SR Secretary of State
1. Entity Name y . 02-07-2003 90110 035 ****g] 25
JOHN W. NICK FOUNDATION, INC.
Principal Place of Business Mailing Address
120 NEBRASKA CIRCLE 120 NEBRASKA CIRCLE 90020416
SEBASTIAN FL 32958 SEBASTIAN FL 32958
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number 650615995 Applied For
Not Applicable :
zp Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i D - Name - -~ - e I L i
) NICK: NANCY E e Street Address (P.C. Box Number is Not A;:ceptable) i
120 NEBRASKA CIRCIE “#...". |
{  SEBASTIAN FL 32958 . i
. __T,} . ‘.. City FL Zip Code }
8. Tr;é'alqd{'/é-riémed entity submits j_tﬁ_s 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 ‘dotigaligns of Tdgistered agenty” i
R o Lo . W
= aa )
SIGNA:-%}J ¥ i
4 ma u! registerad agent and title if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE i
R N
g ¢ L5 N . ) ) .
o gku v . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
B} i'_:;n\_E NOW: FEE IS $§1 25 Trust Fund Contribution, - Added to Fees Florida Department of State
10. e OFFPCﬁ‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD . _3‘ [ Delete TILE [Jchange ] Addition _%
NAME NICK, NANCY =~ = NAME =
STREET ADDRESS | 120 NEBRASKA CIRCLE STREET ADDRESS 5 F
cmy-st-2¢ | SEBASTIAN FL 32958 CiTy-8T-2ip P g
TMLE VPD O Delete TILE VPD hange [ Adcition %
e AGOSTINO, MICHAEL N Adosting; Michoel ,
sTReeT ADDRESS | 901 NORTH POINT PKWY STREET ADDRESS 34128 Wwoo de.d_ L.; en DPev<e
crv-sTzP  |WEST PALM BEACH FL 33407 .- . ~_-. ... QOW-STWP 4% o ayinve~TL LD .
TITLE YD D elete TITLE : . - O Chenge [ Addition
NAME INNAIMO, MARK NAME .
stReet ADDRESS | 535 WARNER HILL ROAD STREET ADDRESS -
GITY-§T-21p SOUTHPORT CT 06490 CITY-ST-2IP W
TITLE sD 04 Delete THILE [ change [ Addition
NAME AMY, ELAINE NAME
STREETADDRESS | 656 FIDDLE WOOD RD STREET ADDRESS
CITY-$T1-2IP VERO BEACH FL 32983 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-8T-2IP

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 certity that the information
indicated on this report or supplemental repart 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 Black 11 if
changed, or on an attachment with an address, with al! other jike empowered.

SIGNATURE:

[—R/eDF  TFI2_5CG 1Y)




