.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006673

1. Entity Name

THE MARY SUSAN COULTER DONGVAN FOUNDATION, INC.

/

Principal Place of Business Mailing Address

C/0 CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2607

C/O CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2607

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
19,2002 8:00 am

N
/ eSlf):cretary of State

09-19-2002 90162 022 ****61 .25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2358820 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddl’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~jm = eTe—— — — S T T — - o — = [ Na‘m‘é#- Rl . . e . = = ———
- Street Address (P.O. Box Number is Not Acceptable}
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 . 4
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] Delete TITLE 1 Change [ Addition
PSD

NAME DONOVAN, MARY SUSAN COU NANE

STREET ADDRESS 2804 SPREADING OAKS DRNE STREET ADDRESS

CITY-ST-2IP ACWORTH GA 30101 CITY-ST-2)p

TILE vID [ Delete TITLE [ Ghange [ Addition
NAME DONOVAN, GEORGE NAME )
STREET ADDARESS 2804 SPREADING OAKS DR]VE STREET ADDRESS -
OT-SVZ |ACWORTH GA30101 AL E— -
(TS T IR b " R e T O Crange [ Addition
WNEHELSOM, FRANK E e

STREET ADDRESS CIO 222 ROYAL PALM WAY STREET ADDRESS

¢ITY-8T-2IP PALM_BEACH F1 33480 CITY-ST-21P

TIMLE 7 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O petete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-29p

TITLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21F

12. | hereby certify thal 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 that 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 frustee empowered to exficute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment wif} an addr i ke empowered.

SlGNATUh Ni(IIMETY) SusanCoulter DZEO/VZEEO

ahT S
INTED NAME OF SIGNING OFFICENSRDIRECTOR

Data Pavtemes Dl s

>
770525 S38

CR2E037 (9/01)




