2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N98000001859 Secretary of State

1. Entity Name 12 ook
FONTAINE CHARITIES FOUNDATION, INC. Ul--200s stz s e 23

Principal Place of Business Mailing Address
425 49TH STREET NORTH 425 49TH STREET NORTH
ST. PETERSBURG FL 33701 $T. PETERSBURG FL 33701
V_ldse VAR Y N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3551828 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 A_udditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N
- IWES - -
BRADHAM' JOSEPH W JR Street Adcdress (P.0. Box Number is Not Acceptable)
425 49TH STREET NORTH
ST. PETERSBURG FL. 33701
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \/ Pooak,

Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agaent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ST .00 May Be
. 3 Trust Fund Contribution. | Added to Fees Fiorida Department of State

10.7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITE VD O pelete M [ change  [J Addition g !

NAME BRADHAM, WILLIAM B NAME S |

streer aporess | 1170 WEXFORD DRIVE STREET ADDRESS 5|

CITY-ST-2ZIP PALM HARBOR FL 34683 CITY-ST-2IP i
o

e PD O Delete TITLE O ohange (0 Additon | & |

NAME BRADHAM, CECELIA E NAME

staeeT aooness | 3008 BONAVENTURE CIRCLE #102 " STREET ADDRESS

CITY-ST-ZIP PALM HARBOR FL 34684 CTY-S7-2IP

TITLE STD [ Delete TITLE O Change (] Addition

wave | MICHELL, CHARLES E - NAME

steer ooress | 1033 DAVIS PLACE NW STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30318 CITY-ST-2IP

TTLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE [ Change [ addition

NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O pelete TITLE [ change [ Addtien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this flhng 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, cr on an attachert with an address, with all other like empowered.

SIGNATURE: Qm&% JTURE B}m&hauﬁ) l/ { ai/o 3 (71'7_)815 363/

s e T o T




