2002 UNIFORM BUSINESS REPORT (unn') _ FILED

DOCWMENT # N98000003158 Feb 24, 2002 8:00 am
t Enuy ame Secretary of State

GERMAINE A. LEGRAS FAMILY FOUNDATION, INC. 02-24-2002 90089 019 ****61 .25
Principal Place of Business Mailing Address
+18 CANAL STREET 418 CANAL STREET
‘ZW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3526137 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ e e = - R e - o - I R .a- - o m—— ST . L
DELOACH, JB Street Address (P.O. Box Number is Not Acceptable)
418 CANAL STREET
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
jid
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TILE O change [ Addition
NAME MARSHALL, GERMAINE L NAME
STREET AGDRESS (154 SWEET BAY AVE STREET ADDRESS
CTV-ST-2F  INEW SMYRNA BEACH FL 32168 oy-s1-2° .
TILE STD [ Delete TITLE [ change [ Addition
NAME HALSEMA, MICHAEL D N L
STREET ADDRESS (200 S ORANGE ST STREET ADDRESS
orv-st-2¢ INEW SMYRNA BEACH FL 32168 GiT-§1-2
TITLE =D - - -~ - . Ooeiss - ~ e =7 ~f=r=— - =" oot T ] Change  [] Additicn
NAME DELOACH, J B NAME
STREET ADDAESS |§18 CANAL ST STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-5T-2IP
TILE D 1 Delete TTLE [ Change [ Adcition
NAME BIENKO, DEBRA NAME
STREET ADDRESS (66 WINDWOOD DR STREET ADDRESS
orv-sT-2P |GLASTONBURY CT 06033 oT-ST-2P
TITLE O pelste TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-ZIP

12. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repoert 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 receiver or trusiee empgwered to execute this report as equired by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed. or on an attachment withdh agdrags with all othgrlike empowered.
Z T4 0P 39¢- Y28~ KLY
) 7 >

Pars et i o Do o b

CR2E037 (9/01)



