—— FILED
" Oct 01,2002 8:00 am

2002 UNIFORM BUSINESS RETORT (UBR) Secretary of State

DOCUMENT # N98000003588 / o 2200 S0t 013 e 2
1. Entity Name /
LOBLOLLYPOP FOUNDATION, ING.
Principal Place of Business ' Mailing Address
7407 SE HILL TERRACE 7607 SE HILL TERRAGE . 483248
HOBE SOUND FL 33455 HOBE SOUND F, 33455 -
2. Principal Place of Business 3. Meiling Address ’ —
Suite, Apt, #. efc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number Applied For'
65-0865926 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?e.;‘gosqg:‘;ﬁ""al

8. Name and Addross of Current m.lsured Agent _ 7. Name and Address of New Reglstered Agent
TR, —= - - o - Lomem———- Name;__‘ o2 e e L . -~

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

SOPKO, JAMES
2307 SE MONTEREY RD.
STUART FL 34998

1 8. The above named eniity submits this statemnsnt for the purpose of changling its registered office or regisiered agent, or both, in the State of Fiorida. | am famillar with, and accept
the onligations of registered agent.

SIGNATURE
S!qmuu.wmapmwmumw-mmhppm. mom:mgiwmmmtmmmm&v) DATE
ﬁ . After September 13, 2002, 9. Election Campaign Financing $5.00 may Bo Make Check Payable to '
{a‘ min. will be $238.25. TrustFund Convibution. 1 Added to Fees Depariment of State |
% - .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
mE T mmm TITLE P/D Ocrene  Wlagonion |8 !
RAME COSTELLO, JOHN B HAME Mark gleaso - g .
sTeeT snkess [ 7004 SE GOLFHOUSE DRIVE sweeranoness (T2 SE GOHNDUSE. DT ive 5 |
orv-sT-2¢ | HOBE SOUND FL 33455 arsize  THobe Spund , FL 33465 g
L v Delets e v/U D oo Roaaion |5 .
NAME RERLY, MICHAEL K M NAME ) Twner” - i
sThest aooress | 7861 SE GOLFHOUSE DR smetaoveess (74472 SE. Golfhovse brive)
cmv-st-2p | HOBE SOUND FL 33455 av-st2¢ | Hobe Sound, FL 22,465
m P : Wowse __Nome 11> - — = p—
e | MERRITT JOHN'C T e Kenheth H_Kour| o
STREET ApORESS | 6899 SE GOLFHOUSE DR STREET ADDRESS ;II;)JD1 SE il Terrace
: omv-st-ze | HOBE SOUND FL 33485 oy-s1-ze be sound, B Z3USE
e S O petete TITLE 1 Change [T Addition
NAME RADCLIFFE, BROOKE L . NKAME
smeer anoress | 7407 SE HILL TERRACE STREET ADDAESS
orr-s1-z¢ | HOBE SOUND FL 33455 CTY-$7-2P _
TME D M Beteie me O Change [ Agaition
MAME MCCREE, DONALD H JR. RAME
STaET anoaess | 6659 SE MOURNING DOVE WAY STREET ADORESS
cmv-s1-2¢ | HOBE SQUND FL 33455 cmy-g1-21p
e v Delete me [l Change [ Addbion
NAME MCGINLEY, PAT M NAME
StreeT appRess | 8017SE GOLFHOUSE DRIVE STREET ADDRESS
tv-st-2» | HOBE SOUND FL 33455 cry-s1-2p
12. | heraby certily that the information supplisd with this tiling does not qualify for tha exemption stated in Section 119.07573)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eftect as if made under oath; thai | am an officer or diractor
of the corporation or the recever or trustes empowered {0 execute this repor as required by Chapter 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.

SIGNATURE: ﬁJEﬂQEEﬂE REQUIRED &Qﬂd% 136-02 125U -$700

MAME OF SIGNDIG OFFICER OR DIRECTOR \ 'l Daytirs Phone ¢




