2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am|
Secretary of State

05-15-2001 90064 024 ****61 .25

DOCUMENT # N98000004274

1. Ertity Name
v

THE VALENTINE CHARITABLE FOUNDATION, INC.

Principal Place of Business

FOUR ISLE RIDGE WEST
HOBE SOUND FL 33455

Mailing Address

FOUR ISLE RIDGE WEST.

HOBE SOUND FL 33455

2. Principal Place of Business 3. Mailing Address

IO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State Clty & State 4. FEl Number 90 Applied For
3603534 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired [ faaa gfq Additional
6. Name and 'Addre'ss of Current Registered Agent 7. Name and Address of New Registered Agent -

e Ao Dﬂef\é 1. cLARK

CLARK, REED Street Atdress 0. B Nﬂr?er/ié}log\cce‘ tabd(e}

FOUR ISLE RIDGE WEST boR 46 WesT

HOBE SOUND FL 33455 ‘ —
v _Hoge Sound FL | 3355

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. Q)lh- lLJ 2 \ QJL/

Signatura, tvped or printad nama of registered agam and titte if applicable.

(NOTE: Registerad Agent signatura reguired when reinstating)

Make Check Payable to
Department of State

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D B2 Delete TILE O change (3 Addttion | 8
NAME CLARK, REED NAME =
staeer aocress | FQUR ISLE RIDGE WEST STREET ADDRESS S
Ciry-St1-2IP HOBE SOUND FL 33455 Ciy-S1-2¢ iy
‘ —{ o
TITLE D [ Delete TME O Change (] Addftion | €
NAME CLARK, AUDREY | NAME
street aD0RESS | FOUR 1SLE RIDGE WEST STREET ADDRESS
or-st-2p | HOBE.SOUND FL 33455 - . _f ony-stze .
THTLE D C7 nelets TITLE [ Change [ Addition
NAME CLARK, PETER NAME
stReer ALoress [ POST OFFICE BOX 416 STREET ADDRESS
CITY-$T-ZP AMBRIDGE PA 15002 CITY-ST-7IP
TE D 3 Delets TMLE [ Change [ Adaition
NAME MOORE, SANDRA C NAME
strReeT aDoRESS | 606 EAST DRIVE STREET ADDRESS
CITY-ST-ZIP SEWICKLEY PA 15143 CITY-ST-2P
TITLE [ Delete ILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlity 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 execide this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
‘ . W) 24 /ol

SIGNATURE: ~ MLMTL @E‘a@&@u RADeey CLmee.




