2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003516

1. Entity Name

ROY C. AND SUSAN M. PALMER FAMILY CHARITABLE FOU

Principal Place of Business

4423 BAYSHORE ROAD
SARASOTA FL 34234
us

Mailing Address

4423 BAYSHORE ROAD
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

I

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91235 044 ****61.25

An= rany

(R AT

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31-1471328 Mot Applicable
Zip Country Zip Country - ) - orme..$8.75 additional
[ —— ] o~ R — - -| -8.-Certificate of Status-Desired ™ ~[Z] qué'ReqLiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER. ROY C Street Address (P.O. 8ox Number is Not Acceptable)
]
4423 BAYSHORE ROAD
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguirad when rainstating) DATE
FILE NOW: 9. Eleclion 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 TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ petete TMLE O Crange [ Addition | &
NAME PALMER, ROY C HAME s
sTReeT ADDRESS | 4423 BAYSHORE ROAD STREET ADDRESS 5
CITY-ST-2IP SARASOTA FL 34236 CITY-5T- 2P s
(811
TME vsb 71 Detete TITLE O change [ Addiion | &
NAME PALMER, SUSAN M NAME
sTREET ADDRESS. 4423 BAYSHORE ROAD o STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
THIE D [ Delete s [J change [ Addition
NAME CLAYBOURN, PALMER NAME
STREET ADDRESS | 4423 BAYSHORE RD I STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 cITy-31-219
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-S7-2IP

for the exemption stated in Section 119.07(3)(i), Flariga Statutes. | further certify that the information
ade under oath; that | am an officer or director

/

12. | hereby certify that the infofmgtion supplied with this filing dokus not gliaif
indicated on this report or lemental report j :
of the corparation or the redepver or trustee e

changed, or on an attag:hm ike d. /
ATV ¢ .. M\ 700
1 - ALY

SIGNATURE: L\

e ——




