- FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # N98000001493
1. Entity Name 06-04-2003 90093 034 ****5] 25
THE RALPH AND NANCY HOLDEN CHARITABLE FOUNDATION
» INC.
Principal Place of Business Mailing Address
969 AlA 969 A1A :
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062 . [
Suite, Apt. #,&tc. Suite, Apt. #, 8tc. O CHECK HERE IF MAKING CHANGES
il
City & State City & State 4, FEI Number 65.0819397 i Applied For
Not Applicable
Zp Country Zip Country 5. Cerificale of Status Deasired [:] $8'75 Additional
Feo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regiatered Agent
Name N
HOLDEN-RALPH-- -~~~ : h Strect Address (P.O. Box Number s Not Accepiabia)
969 A1A :
HILLSBORO BEACH FL 33062 X
City ' FL Zip Code

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

SIGNATURE _
Slignatura, typed or printad nama of registered agent and title if applicabla, {NQTE: Registared Agent signature raquirad whan reinstating) DATE
FILE NOW: FEE IS $61.25 9, FElection Campaugn F.lnancmg O $5.00 May Be M?k_e Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O telete TITLE ; [ change 7 Addition
NAME HOLDEN, RALPH NAME '

STREET ADDRESS | 969 ATA STREET ADDRESS

arv-stz¢ | HILLSBORO-BEACH FL 33062 OT-57-2 ;

TE D" [ Delete TIILE ! O change [ Addition
NAME HOLDEN, NANCY NAME '

STREET ACDRESS | 969 A1A STREET ADGRESS :

amv-st-z¢ | POMPANO BEACH FL 33062 OITY-g7-2p :

TITLE D [ Delets TMLE ; [ Change [ Addition
NAME DUNGAN, ROBERT NAME : R R
“sTREET ADDRESS | 93 PAGE AVE™ STREET ADDRESS I

orv-sT-2p | ASHEVILLE NC 28801 aITy-S1-71P |

ME [ Delate TME O change [ Additian
NAME NAME i

STREET ADDRESS STREET ADDRESS .

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

TITLE O Delete TITLE [Ochange [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS :

CITY-5T-2F CITY-ST-2IP -j

ME O oelste TINLE , Clcmange [ Addition
NAME NAME {

STREET ADDRESS STREET ADDRESS j

oY-ST-2IP CITY-ST-2IP ;

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 infrmation
indicated on this report or supplemental re i$ 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 corporallon or the receiver or tij ered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name  appears in Block 10 or Block 11 1f

th all other like empowsgred.
SIGNATURE: ___Sl Z M,\ b6-03-03 ?(%Séﬁ) 2037

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Pavtireg Dheoe §

CR2E037 (10/02)



