f

2001 UNIFORM:-BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004363 Feb 15, 2001 8:00 am
t+ Enay Name Secretary of State

THE ERIC STACK & JULIE DEAN MEMORIAL FOUNDATION, 02-15-2001 90104 042 ****61 25
Principal Place of Business Mailing Address
525 STRAWBRIDGE AVENUE ‘ 525 STRAWBRIDGE AVENUE .
MELBOURNE FL 32501 MELBOURNE FL 32001 L " ﬂ 2 21 5 9
us
R s IR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0740013 Not Applicable
Zip Country zZip Country 0 $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
|—LAZENBY, ROBERT-AESQ; -~ =~~~ 77 - T Street Address {P.Q. Box Number is No(&cc‘efptf-able)-
525 STRAWBRIDGE AVENUE
MELBOURNE FL 32901 ‘
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agen signatura required whaen rsinsts;ting) CATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. L) Addedto Fees Department of State |
|
10. OFRCERS AND DIRECTORS 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 10
TILE D O Detete TILE [ Ghange [ Addition
NAME STACK, SUSAN NAME
STREET ADDRESS | 525 STRAWBRIDGE AVENUE STREET ADDRESS
CIty-ST1-2IP MELBOURNE FL 32901 CITY-ST-2P
TITLE D [ Delete TME [ Change [ Addition
NAME SCATTERGOOD, MARY NAME
STREET ADDRESS | 525 STRAWBRIDGE AVENUE STREET ADDRESS
CITY-S7-2IP MELBOURNE FL 32901 CITY-ST-2IP
TME TS O pelete TILE [ Change [ Addition
 Nane ASPEY, MARIE . o NAME
STREET ADDAESS | 525 STRAWBRIDGE AVE T STAEET ADDRESS e
CITY-ST-2IP MELBOURNE FL 32901 ’ CITY-ST-2IP
e D O Detete TRLE [Jchange [ Addition
NAME STACK, CHARLES R NAKE
STREET ADDRESS | 525 STRAWBRIDGE AVE STREET ADDAESS
CITY-ST-2IP MELBOURNE FL 32901 omy-s1-2
TILE T 7 oelete TITLE [ cChange [ Addition
" NAME CHANDER, RAJIV NAME
STREET ADCRESS | 20 E MELBOORNE AVE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32901 GITY-ST-2IP
THLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F A /) CITY-5T-2IP

gAogs Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A acfyfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this_repopl as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 1f

12. | hereby certify that the information supplied with tHis
indicated on this report or supplemental repol '
of the corporation or the receiver or frustee eripd
chamged, or on an attachment wi ls]

SIGNATURE:__ SICGY

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phong # J

cre e

CR2E037 (10/00)



