2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N96000003516 ecretary of State
1. Eniity Name 04-28-2003 91289 041 ****6] 25
ROY C. AND SUSAN M. PALMER FAMILY CHARITABLE FOU
NDATION, INC.

Principal Place of Business Mailing Address
4423 BAYSHORE RCAD 4423 BAYSHORE ROAD
SARASOTA FL 34234 SARASOTA FL 34236 1 1 02 3 5 1 0
us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 34-1471328 Applied For
Not Applicable

Zip Country Zip Country . . $8.75 Additional
8. Cerlificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. . - —— —— - - Name - . - . - =

PALMER, 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 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 cbligations of registered agent.

SIGNATURE
Stgnature, typed or printad name of registered agent and titla if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS 561.25 - UL May Be
Trust Fund Contribution. d Added 10 Fees Florida Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TNLe PTD : O Delete TITLE [ Change  [] Addition

5

NAME PALMER, ROY C

NAME

STREET ADORESS | 4423 BAYSHORE ROAD STREET ADDRESS

CITY-$1-7IP SARASOTA FL 34236 CITY-S7-2ZIP

TITLE VsSD . O Delete TITLE [Ochange [ Addition
HANE PALMER, SUSAN M NAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS | 4423 BAYSHORE ROAD
cr-ST-2P | SARASOTA FL 34236

CR2E037 (10/02)

TmE D e e _ Doegte. pme  __ [ . e o e . [ Change T Addition
NAME CLAYBOURN, PALMER NAME ' T )

STREET ADCRESS | 4423 BAYSHORE RD STREET ADDRESS

CHY-ST-ZP SARASOTA FL 34236 CITY-ST-ZIP

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE (J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true an ale 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 trust#e empoweregTp execule this rebort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with angfddress, with all&ner like emppgheied.
VG M
SIGNATURE:

g

D Rey=2. Palmer 4/8/2003 941-355.1083

Ty gy ———————— bl e P

Q!ﬂﬂTllFlF AND TYDEMN MD PEIMTEDN MAR

;



