2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # N96000006372

1. Entity Name

THE WORTHINGTON CHARITABLE FOUNDATION, INC.

Mar 11, 2002 8:00 am }
Secretary of State

03-11-2002 90017 028 ****61.25

Pringipal Place of Business

128 CARLYLE DRIVE
PALM HARBOR FL 34683

Malling Address

128 CARLYLE DRIVE
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3415236 Not Applicable
1 t i oyt
ap Country 2 Country 5. Cerlfficate of Status Desired [ fg-;’gq l‘j’;:‘e‘g‘m“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D m— - -l —— R - - Name. U - . - .. -
BOULLEMENT, MARY ANN Street Address {P.O. Box Number is Not Acceptable)
1
2494 BAYSHORE BLVD
STE. 101
DUNEDIN FL 34598 Ciy FL [ 20 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the state of Florida.

SIGNATURE

Slgnaturs. typad or printed name of registersd agent and fitle if applicabla.

(NQTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

0. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TILE O chenge [ Acdition | S
e WORTHINGTON, DONALD J HAME e
z‘:;zE;Aozr‘):Ess 128 CARLYLE DRIVE STREET ADDRESS §
SI- PALM HARBOR FL 34683 CITY-§T-2IP i

TLE D O petete TITLE [ Change [ Addition 5
NAME WORTHINGTON, RACHAEL $ NAME

sTREeT ADoRESS | 128 CARLYLE DRIVE STREET ADDRESS

orv-sT-2¢  [PALM HARBOR FL 34683 CImY-1-21P

TITLE D T Delete e O Change [ Addition
e |BOULLEMET, MARYANN . fwe e s e et s hom e s i §

STREET ADDRESS | 2494 BAYSHORE BLVD. STE 101 STREET ADDRESS ’

orv-sT-2F | DUNEDIN FL 34698 CITY~§T-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TITLE [ Delete TINLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE [ Dalete TIMLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2IP CITY-ST-71P

12. | hereby certify 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 accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
n address, with all other like empowered, i

Tl S EGs

SI%ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICE

changed, or on an attachmen

SIGNATURE:

S A “, -
RV gi;'w').l-

Y

M| 5 WDALL)'«JWA

lock 10 or Block 11 if

727 )18 - S920

a/ba/pz

TDayﬁma Phane #

Data ,_)




