2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

—

DOCUMENT # N98000003224
THE IABC FOUNDATION OF NORTH AMERICA, INC.

Principal Place of Business

4976 S.W. BIMINI CIRCLE §.
PALM CITY FL 34990

Mailing Address

4876 S.W. BIMINt CIRCLE S.
PALM CITY FL 34990

i

FILED

Jan 23, 2003 8:00 am

Secretary of State

01-23-2003 90067 031 ****61.25

AWM A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite. Apt. # elc. I CHECK HERE IF MAKING CHANGES
b4
City & State City & State 4. FEl Number 65-084 1477 Applied For
- Not Applicable
Zi Country Zi Countr - ‘ iti
® Y P Y 5. Cartiicale of Status Desired g $8.75 Addiional
) _ B - Fee Requirad
6. Name and Addréss of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
FIRLEY' CARL F Street Address (P.O. Box Number is Not Acceptable}
4976 S.W. BIMINI CIRCLE S.
PALM CITY FL 34990
City Zip Code
N FL

the 0b||gat|0ns of rsg\stered agem ’__
. R

E

SIGNATURE

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

1
5L o

Slqnature typed or prmted name of reglsterad’ a?.enl and titie if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

# ' - »

— in

9. Election Campaign Financing

Trust Fund Contribution. Added 1o Fees

$5.00 May Be

Make Check Payable to

Florida Department of State

10, ; ) OFFICEH‘S AND DIHECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D N '- [ Delets TITLE M change [ Addition
NAME FIRLEY, CARL?: NAME
STREET ADDRESS | 4976 S.W. B]MINI CIRCLE S. STREET ADDRESS
orv-si-22 | PALM CITY FL 34990 ov-si-2p
TIMLE D [ pelete TITLE [J Change [T Addition
NAME 0'CLOCK, GEORGE D NAME
sTReeT 400RESS | 4976 S.W. BIMINI CIRCLE S. STREET ADDRESS
CITY-87-2IP PALM CITY FL-34990 =~~~ - = === s e L GHTY R ST-2IP on | o7 ot Tl Sz =i T T s = ——
TIME T O Delete TITLE T change [ Addition
NAME CAIN, JERRY NAME
streer aD0ReSS | 1841 PALM CITY RD STREET ADDRESS
crv-st-2p | STUART FL 34994 CITY-ST-2P
TLE S J Delete TITLE [ Change [ Acuition
NAME LEWIS, JOHN H NAME
STREET ACDRESS | 1465 NW SWEETBAY CIRCLE STREET ADDRESS
cv-st-2e. PALM CITY FL 34990 CITY-ST-2IP
TITLE O Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 auachmws with all other like empowered
¥ L o
SIGNATURE: ___ QIQ q%

SERRRGY ‘”‘RED

L/ B 17 -ReB A0

SIRAMATIIGE AT TVDER S DM

e e e e e

iy - e

-

CR2E037 {10/02)



