2002 UNIFORM BUS-NESS REPORT (UBR) FILED

DOCUMENT # N98000006685 Jan 29, 2002 8:00 am
" Eny e Secretary of State

CHAMBERLYNE FOUNDATION, INC. ‘ 01-29-2002 90057 027 ****70.00
Principal Place of Business Mailing Address
-2215 AVE, ANORTHWEST 1323 MIRROR TERR NW
- WINTERHAVEN FL 33880 WINTER HAVEN FL 33881
Suite, Apt. #, etc. Suite, Apt. #, etc, CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3542985 Mot Applicable
e Cauntry Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name .
RYAN, JOHN A Street Address (P.0. Box Number is Not Acceptable}
2215 AVE. ANORTHWEST
WINTERHAVEN FL 33880

City FL 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.

SIGNATURE
Signature, typad or printed name of registerad agsnt and titie if applicable. (NQTE: Registerad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TG OFFICERS AND DIRECTORS IN 10
TIMLE D O pelets TILE [ Change [ Addition
NAME LEONARD, RAYMOND D NAME
STREET ADDRESS | 1323 MIRROR TERR;,N'W_ STREET ADORESS
CITY-ST-21P WINTERHAVEN FL 33331 CITY-ST-2IP
TITLE D ' 1 Delate TILE [ Changs [ Addition
NAME RYAN, JOHN A NANE
STREETADDRESS | 2215 AVE. ANORTHWEST STREET ADDRESS
CITY-ST-2IF WINTERHAVEN FL 33330 CITY-S7-ZIP
TLE - D- - - = - Detete CTTME T - R e L T - [Ochange- [ Addition
NAME GURR, TMITCHELL NAME
STREET ADDRESS | 135 VAN FLEET CT. STREET ADDRESS
CITY-5T-2IP AUBUHNDALE FL 33833 CITY-5T-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
Cry-Sr-z1P CITY-ST-2IP
THLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE ’ [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental regarPis true and aecurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporat\on ar the receiver Or trustes grecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Tloz. (B3 534730 x/5

OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

RINTED NAME OF STENIN

SIGNATURE AND TYPED OB
|

e

CR2E037 (9/01)

A7



