2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003516

1. Entity Name

ROY C. AND SUSAN M. PALMER FAMILY CHARITABLE FOU
NDATION, INC.

FILED

Principal Place of Business Mailing Address
4423 BAYSHORE ROAD 4423 BAYSHORE RQAD
SARASOTA FL 34234 SARASOTA FL 34236
Us }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
3 1'147 1328 Not Applicable
2ip Country Zip Country » ) $8.75 additional
5. Cemﬂfﬁtﬁ of Status Desired ) [:] ' Fee Required .
- —&.+Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PALMER, ROY C Street Address (P.O. Box Number is Not Acceptable)
-t 1y
4423 BAYSHORE ROAD
SARASOTA FL 34234
i ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registerad agent and tile if applicable (NQTE: Registarad Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PTD O Delete TITLE [ Change [ Addition
NAME PALMER, ROY C NAME
STReeT ADDRESS | 4423 BAYSHORE ROAD STREET ADDRESS
cv-sT-ze - ISARASOTA FL 34236 CITY-8T-2IP
TITLE VsD O pelete TITLE [ Change 3 Addition
NAME PALMER, SUSAN M NAME
STREET ADORESS [ 4423 BAYSHORE ROAD STREET ADDRESS
CITY-ST-2P~— | SARASOTA .Fl- 34238 - — : CITY-ST-2IP . : B
TILE D [ Dalete TITLE [ change [ Addition
NAME CLAYBOURN, PALMER NAME
STRECT ADDRESS | 4423 BAYSHORE RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-21P
TITLE O Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oITy-§T-2P
TILE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS , STREET ADDRESS
CITY-S7-21P CITY-S7-2P e

12. | hereby certify that the information sug
indicated an this report or supplementy
of the carporation or the receiver or tr

£ and accurgie Y !
A s report as reguir

se-QQt qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

Daytime Phone #

;

Feb 19, 2002 8:00 am ¢
Secretary of State

02-19-2002 90112 028 ****5] .25

CR2E037 (9/01)



