2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001493

1. Entity Name |

THE RALPH AND NANCY HOLDEN CHARITABLE FOUNDATION

» INC.

May 29, 2002 8:00 am!
Secretary of State

05-29-2002 93600 011 ****61.25

Principal Place of Business Malling Address

%9 A1A
HILLSBORO BEACH FL 33062

969 AtA
HILLSBORO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

TR

Ml

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

DO NOT WRITE IN THIS SPACE

.
City & State City & State 4. FEI Number ~~ Applied For
650819397 Not Applicable
Zi Count — I It (™ =~ — _— - SB i = PR
P QUATY— 2 quntry 5. Certificate of SE;!D*S‘S‘EEITEB By i s 75'”.““'"0"9‘ -
Fee Required -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
.C. isN
HOLDEN, RALPH Street Address (P.O. Box Number is Not Acceptable)
1 969 A1A
HILLSBORO BEACH FL 33082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and itle if applicatles. {NOTE: Registered Agent signatura required when reinstating) DATE
..|_<9..Eloction Campaign FInancing s o« 8  (}rrin nis oy frpesmin e 1 e T
~* FILE_NOW: FEE.IS $61.25 == ~=<|==zFlo8on Campaion Fnancing e $5:00°172y 65 “Make Check Payable to
. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE (I Change [ Additien | 5
b4
NAME HOLDEN, RALPH NAME &
STREET ADDRESS | 969 A1A STREET ADDRESS %
orv-st-2P | HILLSBORO BEACH FL 33062 oiTv-51 2P g
TILE D [ pelete TILE [ change  [J Addition | &
TN THOLDEN:NANEY e = oo == WY o :
- - e e e et T i
STREET ADDRESS | 869 A1A STREET ADDRESS :
crv-sT-7° | POMPANO BEACH FL 33062 Ciry-$T-2P
ML D 1 Delete THTLE (I change [ Addition
NAME DUNGAN, ROBERT HAME
STREET ADGRESS |93 PAGE AVE STREET ADDRESS
ory-sT-2¢ | ASHEVILLE NC 28801 CITy-§T-2P
TILE [ pelata TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Additien
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information sugpligd 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 supple 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 receiverr trustee emipowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block *1 i
changed, or on an attachment yith an address }with all other likefempowered.
£ o Av-dfo 13
SIGNATURE: /rol- WY \
Crate Daviime Pnone # . |




