CR2E0I7 99

1/14/00-90008-013-$61.25-$61.25 A L FILED
e ‘2‘0 ] °
PE?EWCWENT # N96000006405 Jun 07, 2000 8:00 am
AR. SHARPE FOUNDATION, INC. Secretary of State
01-14-2000 90008 013 ****51.25
Principal Place of Businass Mailing Address
20 CELESTIAL WAY. #315 20 CELESTIAL WAY. #315
JUNO BEACH Fi, S408-2045 JUNG BEACH FL 33408-2045
. e AR R
Suite. Apt. #, etc. Sulte, Apt. #, ot
litloe- GODR-pI3 %J, 25
City & State Gity & State 4, FEI Nymber of
650646496 Not Applicable
Ze Country %o Country 5. Certficale of Status Desired ] 23, zfqu ‘Iﬁ:“d’”"""
- 8- Name and Address of Currenl Reglsterad Agent - { . . 7. Name ;nd Address of New Regl d Agend . -
Name - v
. mm' _ S h ‘Slrout Address EP.O.-Bax Nu-nber islNut Acfff.mbla) = _-—-— ——— ———_—- -
20 CELESTIAL WAY, #3153 . B
JUND BEACH Ft 33403-2345 - — e o s e - .
Gity FL ] Zip Code
8. The abave namad enilty submits this statemant for the purposs of changing s registerad offica or registared agent, or bOth, in the state of Florida.
SIGNATURE
SiGraturs, WD b SR TN Bl TRGSMNG BOorS R Ye 1 SpEiCabie Ve AQurt sigy epires Wb ) DATE
FILE NOW: 9. Exscilon Campaign Financing $5.00 Mey Bo Make Check Payablato '
FEE IS $61.25 Trusi Fund Contribution. O AssedioFess Department of State
XY DFFCERS AND DIREGTORS T — ADDTIONS [CAANGES 10 OFFICERS AND DIRECTORS IN 10
THE 523 T Deietn TILE DCrange T Adaiton
NAME SHARPE, THOMAS L Hauig )
sTRET ag0RESS | 20 CELESTIAL WAY, #315 STREET ADORESS ; '
eS¢ | JUNQ BEACH FL 33408-2345 cify-s1-20
ME 1313 N"‘”" WIE ! ) Change Addion
- HECKMAN, JOHN F I g DST Lo L
sReEY s0oness | 3 FENWICK PLACE smeacesss | Sharpe, Sylvia
on-sT-2¢ | NORWALK CT . CITY-31-2P 20 Calestial wWay #315
™me [t] - B Wm TRE Jm 33408~ ] Chargs 7 Aadition
NANE HECKMAN, JOYCE SHARPE NAME
- stReer aperess | 4. FENCOVE CT. T s - STREET ADDRESS L TmL o _—
crr-st-z¢- | OLD SAYBROOK CT 08475 arv.57-a0
we - . . ___ . Ovee - _fwe -t~ - C o Cowe Q.
WE........_. e . NAME . - o _ - ———— - T
“SIREET ADDRESS STREE] ADDAZSS
CIrY-ST-08 Cry-ST-2p9
e = e O Garge (1 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS |-
CITY-ST-2P cny-st-oe
mE [ Deien e Cchange [ Addbion
NAME NAME
STREET ADDRESS STREET ADDRESS :
Y-S1-2p CITY-57-2P !
12. | hereby certify that tho information suppliad with this does not qualify for the axamption statad [n Saction 119.07 3)(i) Floritia Stauudes. | furthar certify that the informalion
supplemarnial diractor
dﬁgg@g’m%cenm of m?mﬁ aqocts ?&'&“&W&“&mﬁ?ﬁﬁ?&ms%ﬁ“ﬁ “m ﬁﬁ'm Block 111
changed, or on an gttaczhment with ilacddeeSs with g of
yad %
SIGNATURE: o ~1a12 T
OFFICER OR DMECTOR A Daie Py




