2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001493 May 14, 2001 8:00 am®
1. Entity Name
Secretary of State
THE RALPH AND NANCY HOLDEN CHARITABLE FOUNDATION 05102001 90359 046 *<+*6] 35
Principal Place of Business Mailing Address
969 A1A 969 A1A
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062 UuuJdigud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4. FEI Number Applied For
65-0819397 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Add‘r‘tionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - - " Name e s T T T e o
HOLDEN, RALPH Street Address (P.O. Box Number is Nol Acceptable}
869 A1A
HILLSBORO BEACH FL 33062
City FL Zip Code
..
8. The above named, i i - agf Florida.
SIGNATURE
DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O Delete TITLE O change [ Addtion | &
NAME HOLDEN, RALPH NAME =
STREET ADDRESS | 969 A1A STREET ADDRESS >
oIy St-2P HILLSBORO BEACH FL 33062 CITY-S1-2IP @
TLE D O telete TLE O Change L] Additon | &
HAME HOLDEN, NANCY NAME
STREET ADORESS | 968 A1A STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33062 : CITY-ST-2P ) i ) i
mE D O pelete TITLE I Change [ Addition
NAME DUNGAN, ROBERT NAME
STREET ADDRESS | 93 PAGE AVE ‘ STREET ADDRESS
CITY-ST-2IP ASHEVILLE NC 28801 CITY-ST-ZIP
TITLE - 3 Deleie TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. 1 hereby certify that the inforrralion suppl ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cartity that the information
indicated on this report or fhpplemental reports 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 reteiver or trustee empolyerad to execute 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 attachihent with an address, with all other iike egipowered.
(P S 4 . o~ -
SIGNATURE: / . . ﬁa‘cﬂﬁf lbéaoab l!%es ¥-v=of
ﬂJale Daytima Phone #




