2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006025

1. Entity Name

CAUSEY FOUNDATION, INC.

Principal Place of Business Mailing Address

FILED

05-23-2001 91158 019 ****61 .25

827786 OVERSEAS HIGHWAY P O BOX 1169 SR AR AR
ISLAMORADA FL 33036 5L AMORADA Fl. 33036 5 g 3 { 2 9
us
Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
65’071 1722 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Dasired O $8.75 Adaitional

. . I - e = m i et e e Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name

CAUSEY, MARABETH L Street Address (P.O. Box Number is Not Acceplable)

82778 OVERSEAS HWY

ISLAMORADA FL 33038 ‘ :

City 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 Flerida.
SIGNATURE
Signature, typed or priniad name of registered agent and ttle if applicable. (NOT @ Registarad Agent sighature required when reinstating) DATE
| *1
| FILE NOW: 9. Election Campaig: Financing $5.00 May Be Make Check Payable to ’
. Trust Fund Contrit Jtion. Addad to Fi '

: FEE IS $61.25 o Fees Department of State : ;
10. OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
ML D [ Detete TITLE O change  [J Addition
NAME CAUSEY, CHARLES W Il NAME
STREET ADDRESS | 82778 OVERSEAS HIGHWAY STREET ADDRESS
CiTy-ST-2iP ISLAMORADA FL 33036 CITY-ST-2IP
TITLE D ] Detete THLE [1change [ Addition
NAME CAUSEY, MARABETH L NAME
STREETADDRESS | 82778 OVERSEAS HiGHWAY STREET ADDRESS . . oL
CITY-3T-2IP ISLAMORADA FL 23036 CITy-87-2IP
TIFLE D [ Delete HILE [ Change  [] Addition
NAME CAUSEY, FRANCES W NAME
STREET ADDRESS | 2034 GABLES WAY STREET ADGRESS
CITY-ST-2IP ATLANTA GA 30329 CITY-ST-2iP
THLE M Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fEIing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporalion or the receiver or fustea empowered 1o executgdhis report 1s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachme ith
' Jos5 (LY 9719

SIGNATURE:

P e D @

May 23, 2001 8:00 am;
Secretary of State

CR2E037 (10/00)



