2003 NOT-FOR-PROFIT CORPORATIO

FILED T
May 05, 2003 8:00 am
Secretary of State

',/

DOCUMENT # N98000004274

1. Entity Name
THE VALENTINE CHARITABLE FOUNDATION, INC.

UNIFORM BUSINESS REPORT (UB/

05-05-2003 91162 033 ****5]1 .25

Principal Place of Business Mailing Address

FOUR ISLE RIDGE WEST
HOBE SOUND, F{. 33455

FOUR ISLE RIDGE WEST
HOBE SOUND, FL 33455

2. Principal Place of Buainess 3. Mailing Address

1 s i

Suiky, Fyd. 4, eic. Suilg. ApL §, eic. [J GHECK HERE IF MAKING CHANGES
City & Stake Clty & State 4. FEl Number Applied For
22-3603584 Not Applicable
Zip Country Zip Country i , $8.75 rddisonal
I 5. Cenfficale of Status Dasired 1 Fos Requirad
. .. _._.6._Nama and Adkiress of Curront Registered Agent 7. Name and Address of New Registered Agent - - -
Name
CLARK, AUDREY |
FOUR ISLE RIDGE WEST Street Address {P0. Box Number is Not Acceptable)
HOBE SOUND, FL. 33456
4
. City FL l Zip Code
8. The aDove named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.
SIGRATURE
Sigranra, typed Or printdel namd Of tegiieral apant amd e ¥ applicalia (NOTE: Pagmarad Agknisignalid MULTeU widn Mainaing)

8. Eiection Campaign Financing 5500 May Bo
Trust Fund Contribution. O Added to Foes

10, OFFICERS AND CIRECTORS 7T ADDITIONS /JCHANG
1113 D 3 Deete TIHLE []Change ] Addition: ..3_.
NAME CLARK, AUDREY | HAME g
stree1 aonress | FOUR ISLE RIDGE WEST STREET ADDRESS =
ovstip | HOBE SOUND, FL 33455 ot 2
me D 3 peke e D i Cramge (] Addtion g
NAME CLARK, PETER L3
swest avess | POST OFFICE BOX 416 oneroness | CLATK, Peter
cmi-si-2¢ | AMBRIDGE, PA 15002 env-s1-zip 'Im‘l':a“? OE‘_Roa‘.i1 ; i Snana
e D 7 Detete i Char Ot eeSvVITIe, via 22707 T] Ctarge L] Additon
WANE ™ | MOORESANDRA C- - - - - NAME . -
STREET ADDRESS | 606 EAST DRIVE STREET ADDRESS
Ciry-st-2p SEWICKLEY, PA 15143 Cry-St-21P
tme 3 el mLe [ change [ Adtion
NAME WAME
STEET ADDRESS STREET ADDRESS
COY-51-29 COv-51-21IP
Tm:E [ Deiete TLE CIchenge [ Additon
NAKE NAME
STREET ADIHESS STREEY ADDRESS
CITY-S1-2P Cv-51-21P
TiTLE ] Deiete LE Cthange [ Addition
HAME NANE
STREEY ADDRESS STREET ALHIRESS
LITY-53-2P Crv-s1-2IP
12. t harsby that the information suppiied with this fiting does not qualily for the exemption stated in Section 110.07(3}i), Floricta Statutas. | turther cestify that the information

indicated on this repott or supplemental repod is rue and accurale and thal my signature shall have the same legal ct as if made under ogth; that | am an officer or direckx

of the corporalion or the receiver of trustee empowered 1o execule this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 1

changed, o on an attachment with an address, with all other like empowered.
SIGNATURE: (? nﬂve/u (D Ll — 4129l03

WAATIRE AND O PRINT ED NAME OF SIGNNG OFRCER OR MRECTOR tale Pram #

)



