2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006372 Jan 22, 2000 8:00 am

1. Enty Name Secretary of State

THE WORTHINGTON CHARITABLE FOUNDATION, INC. 01-22-2000 90008 009 ****51 .25
Principal Place of Buginess’ ) ~ Malling Address
128 CARLYLE DRIVE ~ - o . 128 CARLYLE DRIVE
PALM HARBOR FL' 34683 PALM HARBOR FL 34683-1605 Juov4gz2
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B o . . City & State 4. FE! Number Applied For
. : . 59"34 15236 Mot Applicable
Zip Country : Zip Country - ‘ $8.75 Additional
l 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Reglstared Agent L - -7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Number is Not Acceptabl
BOULLEMENT, MARY ANN reet Address (RO, Box s Not Accepiable)
2494 BAYSHORE BLVD
STE. 101 Cit Zin Gode
- DUNEDIN FL 34898 i FL | “®
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed nams of registerad agent and titie if applicable. {NOTE: Registared Agent signalurs requited when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $51.25 Trust Fund Contribution. O Added to Fees Deparimem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TinLE b 7 siete e [ Change [ Addition
NAME WORTHINGTON, DONALD J NAME
STREET ADDRESS | 128 CARLYLE DRIVE STREET ADDRESS
CITY-5T-2IP PALM HARBOH FL 34633 CITY-ST1-21P
JILE D ‘ O Delete TILE [ Change [ Addition
NAME WORTHINGTON, RACHAEL S NAME
- STREETADDRESS | 428 CARLYLE DRIVE STREET ADDRESS
GITY-§T-7iP PALM HARBOR FL 34683 . CITY-57-2IP
TITLE D O Delete e [1Change  [] Addition
NAME BOULLEMET, MARY ANN HAME
sTheer a00Ress | 2494 BAYSHORE BLVD. STE 101 STREET ADDRESS
crv-st-20 | UNEDIN FL 34698 CTY- 57-28
TITLE [ Delete TM1LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITY-ST-7IP
TITLE ] Delete TImLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2iP ) CITY-5T-ZIP
TILE ' O3 Delatz THTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIY-81-2IP

12. | hiereby cerlify that the information supplied with this filing dees not gqualify for the exemption stated in Sectian 119.07(3)(i}, Flarida Statutes. ! further certify that the information
indicated on.this report or sup tal report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver gpdrustee empowered 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 on an attaghment.with an address, with all other like empowered.

SIGNATURE: WASRM% £L3A) Thehae) 5. Worth naton p’/:g’/w (737 78 ~59.20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCERDR DIRECTOR b Davtime Fhone #

CR2E037 (9/99)



