2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003516

i. Entity Name

ROY C. AND SUSAN M. PALMER FAMILY CHARITABLE FOU

Mailing Address

4423 BAYSHORE ROAD
SARASOTA FL 34234-3712

Tiliapar iacs OF Business

> BAYSHORE ROAD
SRR FL 34204

2. Frintipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90089 024 ****61 .25

" 40048160

A

DC NOT WRITE IN THIS SPACE

L

L

City & State City & State 4, FE| Number Applied For
31'147 1328 Neot Applicable
Zp - i Country I | Ceuntry 5. Cenificato of Statls Desired ~ [ ‘$B.75-Additiona!
Fee Required
6. Name and Address of Curren{ Registered Agent 7. Name and Addrass of New Registered Agent
Name
ASR f 1
P ALMER, ROY C Street Address (P.O. Box Number is Not Acceptable)
4423 BAYSHORE ROAD
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the stale of Floriga.
SIGNATURE
Slgnature, typed or printad name of registered agent and tile it applicable. {NOTE. Registered Agent signature required when rehstating) ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE is $61 _25 Trust Fund Contribution. Added to Fees Department of state
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PTD O gelste TIMLE I crange [ Addition | &
NAME PALMER, ROY C NAME o2}
STREET ADDRESS | 4423 BAYSHORE ROAD STREET ADDRESS §
Cmf—fr-zlp SARASOTA FL 34236 CITY-ST-2IP Vs léi
TTLE SD : ‘ O Delste e vsh fhange [ Addition | &
NAME PALMER, SUSAN M NAME PALM SUSA—»'J M.
sTReer aooress | 4423 BAYSHORE ROAD - - STREET ADORESS |- &4 44 2 B RE LRotD
orv-st-z¢ | SARASOTA FL 34236 / ov-st2p | SARASY Fé 34336 .
e ASD . 8 Delete T D Clchange  [TAdcition
NAME BAND, DAVID § NAME BoURPN PRMER.
sTREET ADDRESS | 2401 S. PINEAPPLE AVE, 10TH FLOOR STREET ADDRESS BoAYSH T SHIRAL ROAD
cry-s-z7 | SARASOTA FL 34236 ciy-st-2p %0777 . 36‘3—3 &
TITLE O petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP GITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY - 8T-2iF GiTy-57- 2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repért is true and
of the corporation or the receiver or t.rust 4 Byl PG
changed, or on an attachment with ﬂ[‘ other like empo) pBred.

SIGNATURE:

does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
Raj my signature shall have the same legal effect as if made under oath; that | am an officer or director
L] execure this reptpt as required by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

G/~
35393

SIGN’\{IRE AND TYPED QR PRINTEP NAME CF SIGNING OFFICER CR DIRECTOR

SVSAO M. AL HER %/im
pate S 7

Daytima Phone #



