FILED |
UNIFORM BUSINESS REPORT (unn) Feb 06, 2003 8:00 am
DOCUMENT # N97000005543 Secretary of State
1. Entity Name 02-06-2003 90117 046 ****6] 25
LYNCH FAMILY FOUNDATION, INC.
Principal Place of Business Malling Address
THREE 163A0 AVENUE E PO BOX 8125
REDINGTON BEACH FL 33708 MADEIRA BEACH FL 337388125
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3504019 Applied For
Not Applicable
i Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglsterad Agent X e, e« .. ..7..Name and Address of New Registered Agent !
’ Name
LANE, WILLIAM R JR Street Address (P.C. Box Number is Not Acceptable)
400 NORTH ASHLEY DRIVE :
SUITE 2300 ;
TAMPA FL 33602 o FL [ 7o i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE
Signature, typed or prfnted nama of registerad agent and title if applicatle. {NOTE: Registerad Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
F H . - = ay Be H
ILE NOW F.E E 1S 361.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, ‘ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 10
TIME D O celete TITLE DeEC AR [ Change  [Mddition g
A LYNCH, MICHAEL J NAME EL i ah. kDA =
streer aooress | THREE 163RD AVENUE £ SRETADDRESS | 2 3B . SSirmae ¢ D A4A) atp 5 }
crv-st-7p |REDINGTON BEACH FL 33708 CITY-ST-2IP 2cLSSEEY A1dd D24 B8/ &
TTLE D [ Delete TITLE L PE c)aé [J Change  PRAddition g :
NAME LYNCH, ERIKA M NAME A REA . Log arctf
staeer anpress | THREE 163RD AVENUE E STREET ADDRESS | /o Bt (7 =Fae®T AJ. ) z45
cnv-st-zr | REDINGTON BEACH FL 33708 o-sT-2P | re) s i ree) D -C. 20026
me D o h 1 Delete TTLE | Drpe.crenl - " [Ochange  [Paddition
" SMITH, NORA M NAME AL G pprR) peSod
staeer anoress | 10 MORSE RD STREET AODRESS | Dy ///M s5rrt X E
crv-st-ze - (SHERBORN MA 01770 CITY-ST-2P ALacry JU s 5,443 ?—F}s z.
TITLE [ Delete TILE [ Change (] Aadition ;
NAME NAME :
STREET ADORESS - STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE ] Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-20P CITY-ST-2P
TITLE ™1 Delete TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADORESS "
CITY-ST-21P CITY-ST-2IP ;
12, 1 hereby certity that the information supplied with this filin é] 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 trug and accurate and that my sighature shall have the same [egal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment wijjr an address, with all otheJienpmpowered,
SIGNATURE: /’/4 o= Z2F- BrF-2/57




