2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006685

1. Eniity Name

CHAMBERLYNE FOUNDATION, INC.

Principal Place of Business

2215 AVE. ANORTHWEST
WINTERHAVEN FL 33880

Mailing Address

1323 MIRROR TERR NW
WINTER HAVEN FL 33881

i

Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90114 029 ****70.00

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.3542985 Applied For
Not Applicable
Zi Count Zi Count iti
® ountry i ouniry 5. Certificate of Status Desired N $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )

RYAN- JOHN A Slreet Address (PO Box Number is Not Acceptable)
2215 AVE. ANORTHWEST
WINTERHAVEN FL 33880

Zip Code

City FL

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 Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May ge Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
TITLE D ] Defete LE [ chenge [ Adaition
NAME LEONARD, RAYMOND D NAME
STREET ADDRESS | 1323 MIRROR TERR.,N.W. STREET ACDRESS
CITY-ST-2P WINTERHAVEN FL 33881 CrY-ST-2IP
TIMLE D 7 celete THLE {Jthange [ Addition
NAME RYAN, JOHN A NAE
STREET ACDRESS | 2215 AVE. A,NORTHWEST STREET ADDRESS
CITY-ST-21P WINTERHAVEN FL 33880 CITy-ST-2P
TITLE D e O Delete .. - TITLE e e .. [ Change [ Addition
NAME GURR, TMITCHELL NAME
STREET ADORESS | 135 VAN FLEET CT. STREET ADCRESS
CITY-ST-2IP AUBURNDALE FL 33833 CITY-ST-2IP
TITLE T Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE ' O Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P

12. | hereby certify that the information sugafte IngAloes not qualify for tha exempition stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemegal geport is (e ang 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 0 execite this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment y dlother likggmpowered.
7 3h1bz (B3)5347/30 x/S0

SIGNATURE:

CR2E037 (10/02)



