2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003264 Feb 01, 2000 8:00 am

1. Entity Name S f S
STANLEY FOUNDATION, INC. ecretary of State
. 02-01-2000 90136 006 ****61.25

Principal Place of Business Maiting Address
520 INTERLACHEN AVENUE P.O. BOX 644
WINTER PARK FL 32789 WINTER PARK FL 32790-0644 .
us 06995
1098 Drexnge. RUL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ) ] City & Stale - 4, FEI Number | Applied For
winter ek Fr 5-3514379 AN
Zp . C?umri B , g’ 21 8@ . Country . 5. Certificats of Status Desired  [3 ?eae.gfq L‘:?:é"‘-’”al N
6. Name and Address of Current Reglsterad Agent ) 7. Name and Address of New Registered Agent
Name
TAYLOR, SUSAN S Street Address (P.C. Box Number is Not Acceptable)
520 INTERLACHEN AVENUE
WINTER PARK FL 32789

City FL Zip Code

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

SIGHATURE :
Slgnature, typad or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be #ake Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ’ QFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TLE D _ ' O pelete TnE [ Change [ Addition
NAME TAYLOR, SUSAN § NAME
STREET ADDRESS | 520 INTERLACHEN AVENUE STREET ADDRESS
CITY-ST-ZiP WINTER PARK FL 32789 CITY-ST-21P
e D O Delete TILE [ Change [ Addition
NAME TAYLOR, JAMES R Il NAME
STREET A00ESS | 520 INTERLACHEN AVENUE - STREET ADDRESS o _ -
om-st-z2e - IWINTER PARKFL32789 =~ ory-sr-zp | T
TIMLE D O Delete 1I7LE C)Change [ Addition
HAME STANLEY, THOMAS 81l NAME
STREET ADDRESS | 1302 WESLEY PL. NW STREET ADDRESS
CITY-S3-21P ATLANTA GA 30327 CITY-ST-2P
TITLE ] O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CITY-$1-ZIP
TITLE [ elete TITLE [ cChange  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-2IP
TLE L ) . _ O pelete TITLE [ change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.0?&3)(4’). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the' corporation of the receiver of rustes emnpowered to execute this Teport as Tequired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
. changed. or on an attachment with an address, with all other like empowered.

’ - e AV IAG /‘ - it [ T
SIGNATURE: _Z S Ul AEOSURER S . ‘a%)or 'T/ ”1/ 00

SIGNAFIRE AND TYPED OR vhm’@ NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




