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

DOCUMENT # N98000003416

1. Entity Name

BRYANT FAMILY FOUNDATION, INC.

Principal Place of Business

850 PARK SHORE DRIVE THIRD FLOOR
NAPLES FL 34103
us

Mailing Addrass
850 PARK SHORE DRIVE THIRD FLOOR

NAPLES FL 34103
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

ALY

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91448 017 ****5].25

AT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-35290237 Applied For
- Not Applicable
Zi Count Zi Count iti
L ountry P ourtry 6. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent et = _. " _ _7.-Name and-Address of New Reglstared Agent:-—s—-
Nams

MCEACHERN, CARSON
850 PARK SHORE DRIVE THIRD FLOOR
NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the gbligatiens of registered agent.

SIGNATURE

Slignature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE .

FILE NOW: FEE IS $61.25

]

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS 11.

10. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ¢ (D ] Detete ML [ Change [ Addition
vave . | BRYANT, CHERTYL J NAME
STEET ADDRESS- | 5O GAURDS RD STREET ADDRESS
ciry-sT-22. | GREENWICH CT 08831 CITY-S5T-2IP
e D T [ Delete TITLE [ Change (] Addition
NAME HERGET, NANCY B HAME
sTReeT ADDRESS | 5O GAURDS RD STREET ADDRESS
crv-si-2¢ | GREENWICH CT.08831 , _ - AT [ S S
TILE D [ belete TIMLE [Jchange  [] Addition
NAME BIRCHALL, LAURAB NAME
sTReeT ADoRESS | 50 GAURDS RD STREETADDRESS | | 1 .~
CITY-ST-ZP WILTON CT 06897 CITY-ST-21P
THLE 1 oelete TTLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE O pelete TITLE {7 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
ingicated on this report or supplemental reporl is true an

changed, or on an attachment with an address, with all other like empowered.

od |
SIGNATURE:- Mﬂ M ﬂ//fv/ Tgr%m’f’{/ézé) PP Y

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 trustee empowered 10 execute this repori as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)




