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

2 THE

DOCUMENT # N96000003731

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90132 010 ****61.25

1. Entity Name

THE DELORES PASS KESLER FOUNDATION, INC.

Principal Place of Business

Maziling Address

9700 PHILIPS HWY 9700 PHIUPS HWY

#101 #Hol

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

|

I

U

I

Il

I

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 59_3391 143 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additfonal
. - NP S ) e _Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GAH'TNER, WA Street Address (P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DRIVE #203
JACKSONVILLE FL 32207-8185
City Zip Code
f\ - /M FL
8. The above narded entity s nyfior the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations bf regi
SIGNATURE . - S0y

Slgnature, typed or printad name of registered agant and

titla if applicabls.

(NOTE: Registered Agent signatura required when rainstating)

DATE

: FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCORS

TiTLE D [T Delete TIME O change [ Addition | &
RAME KESLER, DELORES NAME S
STREET A00RESS | G700 PHILIPS HWY #1014 STREET ADDRESS g
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP a
e ) 7 Delete TITLE [ change [ Addition | &
NAME PASS, DEBORAH NAME ©
STREET AnnRess | 9700 PHILIPS HWY #101 STREET ADDRESS

or-st-ae | JACKSONVILLE FL 32256~ . S onvstze |7 - o T

TILE D [ Delete TITLE [JChange [ Acdition
NAME PASS, MARK NAME

STREET ADDRESS | 9700 PHILIPS HWY #101 STREET ADDRESS

CITY-ST-20P JACKSONVILLE FL 32256 CITY-ST-2IP

TILE I pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-21P

TITLE [ Dalste TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2iP CITY-ST-21P

TILE [ Delete TITLE [T Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

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

12. | heraby certify that the inforpfi@
indicated on this report or g|
of the corporation or the red
changed, or on an attachm

SIGNATURE:

h an affdregs,

QN supplied with this filin
ental report is true an
eiver br trustee ethpowered to execute this report
\th all other like empowered.

W7 FEQUIRED

does not qualify for the exemption stated

as required by Chapter 617, Florida Statute

in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

-5 -0  GoY-994~ 7oy

SHGNATURE AND TYPED OR PRIN

ED NAME OF SIGNING OFFICEN OR DIBREFCTOD




