2006 UNIFORM BUSINESS REPORT (UBR)

1,

FILED

DOCUMENT # N98000003588

1. Entity Name

LOBLOLLYPOP FOUNDATION, INC.

o

Aug 22,2000 8:00 am
Secretary of State

03-01-2000 90014 041 ****70.00

Mailing Address

7407 SE HILL TERRACE
HOBE SOUND FL 33455

Principal Plate of Business

7407 SE HILL TERRACE
HOBE SOUND FL 33455

2. Principal Piace of Business 3. Mailing Address

I

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applied For
65‘0865926 / Not Applicable
Zi Count Zi 1t ' iti
P ountry P Country 5. Certificate of Status Desired 53'75 Addlt:onal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rejistared Agent
MName !
. SOPKD JAME\SE&Q-T = =¥ S “Fmer e oot Street Addtess (P.Or Box-Number-is NotAccaptable) ce—mme ~ o szmoce — o |-
¥
2307 SE MONTEREY RD.
STUART FL 34996 = Zip Cod
ity FL ip 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, typad o printad name of registered agent and titia if applicabie. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DAP AVES G 7 Delete TME H y Change [ Addition §
NAME TAPPAN, J NAME =
STREET ADDRESS | §952 S.E. GOLFHOUSE DR. STREET ACDRESS ’FAPPM‘ IMES’ §
CITY-ST-ZIP HOBE SOUND FL 33455 . / CATY-ST-ZIP . §
TLE D Delete TE w3/ T CMICH-A BT K. O cChage ddition {5
wie | SEINKIEWICZ, PATSY e Se1L S Casrence DA e
sTReer aD0RESS | 3738 S.E. MOORNING DOVE WAY STREET ADDRESS BE ‘: .S
arv-stzP | HOBE SOUND FL 33455 N s orv-s-ze | <"'b ,Sovwd , FL B34S o
TITE D RGARETH Dalete T ( _b) TJOoHA ¢. me w'f'r [ Ghange % Addtion

- aante ez 1 DOUAIRE, . MA Hooe e N e T a0 & " . L
sTReeT ADDRESS | 8060 SE LITTLE HARBOUR DR., H-12 STREET ADDAESS ﬁg qg'"sc'“wam‘“bﬁ4 - e
CITY-ST-2IP HOBE SOUND FL 33459 \ / CITY-ST-2IP 66’ Wﬁ ' 3 3 455
TITLE P Delete TITLE %w [ Change Ton
NAME PIGOTT, JOHN NAME gﬁmw
sReeT ADDRESS | 8121 SE GOLFHOUSE DR. STAEET ADDRESS
CITY-ST-2IP JS;E SOUND FL 33455 CITY-ST-2IP W‘Hﬁ“s&'
T S I Delete TILE ¥ ANeY BelsgR Ol change [ Addition
NAVE | JONAS, ROBERT P JR NAME y %’545 TAmAICAN o7
STREET ADDRESS | 7939 SE GREENVIEW PLACE STREET ADGRESS
CiTy-5T-21P ’gga\g/' SPOUND FL 33455 CITY-5T-2P ‘H'Oég SO'M ) FL.A‘} 33‘455
TITLE P 1 pelete TITLE -4;( - H.ﬁM u [ Change 7] Addition
STREET ADDRESS | 66659 MOURNING DOVE WY STREET ACDRESS (9704 5E
orv-st-2¢ | HOBE SOUND FL 33455 CITy-5T-2IP -H-o&g' 6OM f F (- 33 ‘-},’55

12 | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

2

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

-
-

AP FDHALD NeAREE

3_/](,[2_093 Sb{—54b-§ 0D

- SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

Date Daytimg Phone #




