2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N96000002208

BLOGOSLAWSKI FAMILY FOUNDATION, INC.

Principal Place of Business

POST OFFICE BOX 177
VERO BEACH FL 3291

Mailing Address

POST OFFICE BOX 177
VERO BEACH FL 32961

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90082 032 ****61 .25

-

[

[0 CHECK HERE {F MAKING CHANGES

TAMPA FL 33602-5126

City & State City & State 4. FEI Number 65'(568952 Applied For
- Not Applicable
2 Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
- -~ | - T - e | R Tt . mmum-s Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIEF, FRANK J Il ) Street Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA STREET, SUITE 2800

City

Zip Code

FL

the obligations of registered agent.

i

SIGNATURE . kil

8. The above fiamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

<y = Signature, typed or printed name of registered agent and 1itle if applicable

(NCTE: Registerad Agent signatura raguired when reinstating)

DATE

S
e 9. Election Campaign Financing $5.00 Make Check Payable to
;¢ 3*RILE NOW: FEE IS $61.25 . -UU May Be
bl 3 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10
TTLE D [ Delete TITLE [JChange [ Addition
NAME BLAKE, WALTER D NAME
swheer noress |3 STARFISH DRIVE STREET ADORESS
CITY-§T-2IP VERO BEACH FL 37960 CITY-ST-ZP
TITLE D 7J Delete e OJchange [ Addition
NAME SULLIVAN, BRENDA L NAME
stRee aporess | P.O. BOX 296 _ . ] ) o STREET ADDRESS _ L ) L
“ev-st-ze | CROMWELL CT o o : CITY-ST-2P  ~ T T o
T 0 O Delete TLE [l Change ] Addision
NAME BLOGOSLAWSKI, CHERYL S NAME
sreeT anoress | 34 EDBERT DRIVE STREET ADDRESS
orv-sT-20 | NEW BRITAIN CT 08052 CITY-ST-2IP .
TIME D O pelete TILE M change [ Acdition
NAME HOERLE, PATRICIA 7 NAME
staeeT anoress |34 EDBERT DRIVE STREET ADDRESS
cry-s1-2Ip NEW BRITAIN CT CITY-§7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADIGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information suppligd,with this filing does not qualify far the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental p&pdrt is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
€ this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)




