2001 UNIFORM BUSINESS REPORT (UBR) FILED :
- i
DOCUMENT # N96000003915 Apr 05, 2001 8:00 am -
1. Entity Name
v ecretary of State
THE BOONE DARDEN FOUNDATION, INC. 01.05.200] 90095 025 ***%6] 25
Principal Place of Business Mailing Address
907 5TH STREET 907 5TH STREET L
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 )
2_Principal Pfaceg’%‘”ess 3. Mailing Address H“"m Ill II" || || Ilm “ ” m " ’ “l" Imll N“’ lmml
907 557 907 5447 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 = .
ity & Statg City & State . 4. FEI Number .7~ Applied For
4/25. st %/», f?}v% 7/ i Mf/@»féﬂ' 650746715 Not Applicable
Zi l S N bt e ",
P ountry 3 Zp ountry 5. Cerlificate of Status Desired O $8.75 Additional
3 3 70/ /?«3’ ,? ns . / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- — - - o — . L - - — .:-z
OWENS, BILL . eer - o =" n e o .| -Bireet Address (P.O Box Numberis' Nat Acceptablgy——— ~ T~ "~ %7
———— 1 - - B
801 5TH STREET
WEST PALM BEACH FL 33401
City FL Zip Code
8. The azbove named entity submits this statement for the purpose of changing its registered office or registered agent,'or both, iri_th'ie é_tate of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstaling} DATE
;
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Departmeni of State 1
|
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 .
e PD O Detete e [ Change [ Addiion | S
NAME OWENS, WILLIAM NAME 2
streeT apoeess | 901 54 ST. STREET ADDRESS e
orv-st-ze | WEST PALM BEACH FL CITY-S1-21P Eq?
TME D I Delete TMLE (3 Change O Addiion | &
NAME MARSHALL-SMITH, CAROL N NAME
sTReeT aooness | 717 45TH ST . STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL CITY-ST-2IP
TITLE T 1 Delete TITLE [J Change [ Addition
NAME SAGO, HAROLD NAME
streeTanoness | 901 STH ST STREET ADDRESS - -
CiTY-ST-21P WEST PALM BEACH FL CITY-ST-2iP
“Tme T BE ' T T 7 O pelete TME cTo T T T T O Thangs T [ Addition =
HAME WALKER, ANN NAME
streeT anDRess | 4706 AUSTRALIN MANGO STREET ADCRESS
GITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP )
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1+9.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o exacute this report 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 an address, with all other like empowered,
SIGNATURE: ___ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTO aytima Phaone #



