2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003718

1. Entity Name

ENGLISH FAMILY FOUNDATION, INC.

Principal Place of Business Malling Address

1255 FLORIDA AVE
FT MYERS FL 33901

1255 FLORIDA AVE
FT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address

I II

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90038 035 ****5] 25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
65‘0846901 Not Applicable
Zi Countr Zi ount it
P Lniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

ENGLISH, JAMES J JR
1255 FLORIDA AVE
| “ERMYERS FL 33901

e e [— Gty

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

= —— FI:— -Zip 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.

-
w

|

SIGNATURE
- Slignature, typed or printad name of ragistared agant and tile it applicable {NQTE: Registerad Agent signature reguired when reinstating} DATE
i
. 9. Election Campaign Financing . May B Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ﬁdgﬁo F?és ® Department ofysmte
10, OFFICERS AND DIRECTORS LB #ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 10 . .
TITLE PD [ Detete TILE / p [] change [ Addition =
NavE ENGLISH, JAMES J JR e v EA n/ L/l / 2
STREET ADORESS | 1255 FLORIDA AVE STREET ADDRESS ; 2 Iy ; /~ 40 7 2
or-3-2f | ET MYERS FL 33901 CITY-5T-2P PoR I~ M R S f:/. ) . fa/ &
TMLE D 7 Gelete TILE fchange [ Addition %
NAME ENGLISH, JAMES J Il NAME
STAEET ADDRESS | 1265 FLORIDA AVE STREET AGDRESS
CITY-5T-7IP FT MYERS FL 33901 CITY-ST-2IP
TILE D [ Delete TILE [JChange (] Acditian
NAME ENGLISH, VANESSA P NAME
STREET ADDRESS | 1265 FLORIDA AVE STREET ADDRESS
CITY-ST-2IP ET::MYERS FL 33901 SITY-ST-2IF o
TITLE o ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
ITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE T pelete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemplion staled in Section 119.07{3)i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mpoware

changed, or on an attachment with an address, with all other I\ke

SIGNATURE:

Vs J, Fatedd SN IR Sl o |

lﬂ'NINeOFFICEH QR DIRECTOR Data



