2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001493

1. Entity Name

THE RALPH AND NANCY HOLDEN CHARITABLE FOUNDATION

Principal Place of Business

%9 A1A

HILLSBORO BEACH FL 33062

Mailing Address
969 ATA

HILLSBORQO BEACH FL 33062-2301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State \ City & State 4. FEI Number Applied For
. 65'0819397 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Nurmber is Not Acceptable)
HOLDEN, RALPH P
969 A1A
HILLSBORO BEACH FL 33062 = Y
Y FL |
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad o printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Campzign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ! 1 Delete TMLE [ ctange [ Addition
NAME HOLDEN, RALPH NAME
STREET AORESS | §69 A1A STREET ADIDRESS
GTY-57-2P HILLSBORO BEACH FL 33082 Ciry-1-2P
TILE D O petete TITLE _ — I%-Ch e [ Additign
NAME HOLDEN, NANCY NAME L300 IJE%BD |§‘:|:l>g o ——"
-05/19/00--31113--01k

STREET ADDRESS | 869 ATA STREET ADDRESS 2 L Y DT .
arv-s-2¢ | POMPANO BEACH FL 33062 CITY-5T-71F sEk#dn] 25 seeksbl, 25
TITLE D O Delgte TITLE O Change [ Addition
NAME DUNGAN, ROBERT NAME
STREET AODRESS | 03 PAGE AVE STREET ADDRESS
orv-s1-2p | AGHEVILLE NC 28801 CITY-ST-2IP
TITLE O Delete TITLE () Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2iP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" onY-ST-TIP CITY-ST-2IP

12. | heraby certify that the infcr
indicated on this report or
of the corporation or the r
changed, or on an attach

SIGNATURE:

lon supplied witl

is filin

doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify Ea%ge information
oplemental repart is thie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
i is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bayume Phone #

[(LIREEFD

CR2E037 (9/99)



