FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NS6000003915 Secretary of State
. Entity Name 05-01-2003 90325 037 ****g] .25
THE BOONE DARDEN FOUNDATION, INC.
Principal Place of Business Mailing Address
428 N. WOOD ROAD 428 N. WOOD ROAD
SUITE 3 SWITE 3
WEST PALM BEACH Ft 33407 WEST PALM BEACH FL. 33407
2. Principal Place of Business 3. Mailing Address Illlml‘ II”I"I |||" lIN“I“ “m ||”| ||||| mm‘m ““m“m\
Suite, ApL #, 8t P Suile, ApL #_etc. B e [ CHECK-HERBRMAKING CH;HEEG.._____’" —
T e gt Wt~ S IR | -
T e e RN C
City & State City & State 4. FEI Number 65.0748715 Applied For
- Not Applicable
ZIp Country Zie Country 5. Cerlificate of Status Desired ~ [3 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name
OWENS' BILL Street Address {P.O. Box Number is Not Acceptable)
428 N. WOOD ROAD
SUITE 3 :
WEST PALM BEACH FL. 33407 Chy 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 gbligations of registered agent. -
SIGNATURE
Slgnaturs, typed or printed nama of registered agent and tile it applicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Fi W: FEE IS $61.25 an - -00 May Be
LE NO S 36 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD b O Deleta THLE _ . 00 Change [ Additon | &
NAME OWENS, WILLIAM NAME a(/(_)% f\/ S }'\ji L],\[ A, D‘ S
streeT aporess | 428 N. WOODS RCAD STREET ADDRESS LJJC)@‘ - 5
anv-sze | WEST PALM BEACH FL 33407 on-s1-2 ’Et c..J,‘ TTFF\ §5‘z‘ 07 |2
ol
TLE 1D I oelete TImE Clchenge [ Acditon |
NAME - MARSHALL‘SM_"-H:CAROL Nw—n—‘—“.. T e w NAME S I T SO o T e - T e U
sTReeT aporess | 717 45TH ST STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-7IP
TITLE T [ pelete TITLE [Jchange [ Addition
NAME SAGO, HAROLD NAME
STREET ADDRESS | 901 5TH ST STREET ADDRESS
emv-st-zie | WEST PALM BEACH FL ciTy-$i-2P
TITLE VFD 7 Gelete TIMLE [ClChange [ Addition
NAME WALKER, ANN HAME
STREET ADDRESS | 4706 AUSTRALIN MANGO STREET ADDRESS
or-st-zp | WEST PALM BEACH FL | cmv-st-zp
TITLE [ Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-8T-2IF
TLE (3 Dalats TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-S5T-2P

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
indicatgd on this report or supplemental report is tre and accurate 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 receivey or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmentyith apagdress, with all other like empow
et
&/ IS/Hoo 3
F ri I P

SIGNATURE:

¥
l_‘
—




