2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N98000001058

1. Entity Name

THE SHAWN ELLIOTT TRANSPLANT MEMORIAL FOUNDATION

Secretary of State

01-27-2003 90376 038 ****70.00

» INC.
Principal Place of Business Mailing Address
6085 LAST CHANCE ROAD 6085 LAST CHANCE ROAD
MILTON FL 32570 MILTON FL 32570
Suite‘ ADI #, etc. Suite, Apl #4 etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 62‘1742035 Applied For
o W ee e x Not Applicable
Zip Country -~ Zipm T T T T County T s e e e whﬁ$8f75%ddm6nmu-% =
' Fae Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN- JANET E Street Address {P.O. Box Number is Not Acceptable)
6085 LAST CHANCE ROAD
MILTON FL 32570
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Slgnaiura, typed or printed name of registerad agent and title if appficable. {NOTE: Registersd Agent signalure required wheh rainstating) DATE
9. Election Campaign Financing $5.00 ‘ .Make Check Payable to
FILE NOW: FEE IS $61.25 - -JU May Be :
$ Trust Fund Contribution. d Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TLE Ol Change [ Addition
NAME BROWN, JANET E NAME

STREET ADDRESS | 6085 LAST CHANCE ROAD
ar-si-z2e | MILTON FL 32570

STREET ADDRESS
CITY-ST-2IP

TITLE

D
NAME BROWN, CLARENCE L
streer aopress | 56849 TREVINQ-DR-—=
CITY-S1-2IP MlLTON FL 32570

- STREET ADDRESS”
CITY-ST-ZIP

CJchange [ Addition

CR2E037 (10/02)

i

i
j
l
|
i
§

TITE D

NAME MEADOWS, MISTY M
sTREET ADDRESS | 101 PULLEY RD
omv-st-2r | HAVELQUK NC 28532

STREET ADDRESS
CITy-ST-ZIP

[ Change [ Addition

[ Delete TITLE
NAME

TITLE {7 Detete TITLE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2F

me 7 Detete TITLE (J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-ST-2P

THLE {3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oITY-ST-2P

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 or 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 trustee empowered to execule 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 with an address aith all other like empowered.

siGnaTURE: (DD ERQUIRED Daecery- 25 303 (8S0)67S- (949




