2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003192 May 11, 2001 8:00 am?

1. Entity Name Secretary Of State

CHARLES AND JEAN WOODSBY PRIVATE FOUNDATION, INC 05-11-2001 90114 039 ****g] 25
Principal Place of Business Mailing Address
1260 CENTRAL FLORIDA PARKWAY 1266 CENTRAL FLORIDA PARKWAY
ORLANDO FL 32837 ORLANDO FL 32837
e v A R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3515126 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [} ?easgei lﬁ?;ici'iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' T o -
DARMOC DENNIS _ Street Address (P.O. Box Number is Not Acceptable)
1260 CENTRAL FLORIDA PARKWAY
ORLANDO FL 32837
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
Signature, typed or printed name of registered agent and litle i epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 10
e D O Delete TITLE CJchange [ Addition
NAME WOQODSBY, CHARLES NAME

STREET ADDRESS
CITY-S§T-2IF

streeT aooress | 1260 CENTRAL FLORIDA PARKWAY
CITY-§7-2P ORLANDO FL 32837

TILE [ Change [ Addition
NAME

TILE D [T Delete
NAME WOODSBY, JEAN

sTReET ADORESS { 1260 GENTRAL FLORIDA PARKWAY STREET ADDRESS
cmy-st-zp | QRLANDO FL 32837 CITY-$T-2IP .

i
TITLE D O Deiete ' TITLE O change [ Addition

NAME MONROE, DENNIS NAME

STReET ADDRESS | 1650 W 82ND ST, SUITE 1100 STREET ADDRESS

CITY-§T-21P BLOOMINGTON MN 55431 CITY-ST-2IP

TLE [#] O Delete TITLE C1 Change [ Addition
NANE DARMOC, DENNIS NAME

streeT ADDRESS | 1260 CENTRAL FLORIDA PKWY STREET ADORESS

CITY-ST-2P ORLANDO FL 32837 CITY-5T-2IP

TILE [ pelsts TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or suppiemental report 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 recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T K s TN e o 177 T s :
SIGNATUHEE;Q——@&@'@%%@ Cormoue_ Hrglo e N A

"
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



