2002 UNIFORM BUSINESS REPORT (UBR) FILED ,

. E
DOCUMENT # N96000005979 Feb 11,2002 8:00 am :
I+ Enty Name Secretary of State ]

FOLEY FAMILY FOUNDATION, INC. 02-11-2002 90124 015 ****61.25
Principal Place of Busingss Mailing Address
11541 LANE-PARK-ROAD 11541 LANE PARK ROAD
TAVARES FL 32778 TAVARES FL 32778

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For
593413988 Not Applicable |
- o - -
ap ountry ap Country 5. Certificate of Status Desired O $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - ' - Narme
PETERKIN. TESSA Street Addrass (P.0. Box Number is Not Acceptable)}
]
11541 LANE PARK RCAD .- )
TAVARES FL 32778
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or piinted name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
‘,- T S ; 9, Election Campaign Financing $5 00 Mav B Make Check Payable to
WAf - . ay Be
H FILE No W: FEE IS $61 25 Trust Fund Contribution. D Added to Feas Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
Tile D 7 Delete e Ochange [ Additon | 5
NAME FOLEY, THOMAS D HAME & |
streer aDoRess | 11541 LANE PARK ROAD STREET ADDRESS ’g‘
omv-st-7P 1 TAVARES FL 32778 CITY-§T-2P 4
o
THLE D 7 Detete e [Jchange [ Addition | G
NAME FOLEY, CONSTANCE S NAME -
srreer ADORESS | 11541 LANE PARK ROAD STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP
TITLE D i ) ) DrDelefe ) _TI?LE o s e - T D Change [1 Addition
HAME FOLEY, KATHRYN NAME
sTReeT a0oress | 11541 LANE PARK ROAD STREET ADDRESS
CITY-ST-2IP TAVARES FL, 32778 CITY-ST-ZIP
TITLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE S O Delete TITLE [Jchange [ Addition
NAME M NAME
STREET ADDRESS . STREET ADDRESS
__.EIT‘(-SI-_IIP__ r— . . « | CITY-ST-ZIP
TITLE O Delete | e - [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-ST-21IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or thg receiver or trusiee empoywered to eXecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attadment with an address, 1l
SIGNATURE: 1\7—5\01 252 ~343—yd
Date Davtima Phone #




