R} FILED

o~ 20(52 UNIFORM BUSINESS REPORT (U

Mar 14, 2002 8:00 am
T ’ y
P;&?JY'EN # N98000006841 Secretary of State
#~THE DARRAGH FAMILY FOUNDATION, INC. 03-14-2002 90330 019 ****61.25
Principal Place of Business Mailing Address
425 WEBBS COVE 425 WEBBS COVE
QSPREY FL 34229 QSPREY FL 34229
R s KRR DL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 79 191 Applied For
65'08 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired 0O gese qu ‘?;L‘z"o"a'

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

DARRAGH, R|CHAHD T Street Address (P.O. Box Number is Not Acceptable)
425 WEBBS COVE
OSPREY FL 34229 _ ,
City . FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registarad agant and title if applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS IN 10
TILE ?D 1 Delete TILE [ Change [ Addition
NAME DARRAGH, MILDRED E NAME
sTReer anoress | 425 WEBBS COVE STREET ADDRESS
CITY-ST-2IP OSPREY FL 34220 CITY-8T7-2IP
TITLE VD 1 Delete [ me Tlchange [ Additon
NAME DARRAGH, RICHARD T NAME
sTReeT AoDRess | 425 WEBBS COVE | STREET ADDRESS
CITY-ST-21P OSPREY FL 34229 | cmy-g1-zp
WE o DT T e Tt T T Qg ¢ e T o Tt e = = Clchange [ Addon
HAME DARRAGH, GORDON M NAME
stee aroress | 105 PLANTATION CIRCLE STREET ADDRESS
CiTy-S1-2IP BEAUFORT NC 28516 CITY-ST-2IP
TITLE D O Dejete TITLE [ Change [ Addition
NAME BIRCK, DEBORAH A HAME
street aporess | 8381 CROSSPOINTE DRIVE STREET ADDRESS
cry-sT-2p | CINCINNATI OH 45255 CITY-ST-2IP
TE D 0 Delete me Clchange [ Addition
NAME DARRAGH, DAVID T NAME
street aporess | 1303 ARABELLA STREET STREET ADDRESS
CiTy-ST-2IP NEW ORLEANS LA 70115 CITY-ST-2iF
TILE o D [ Oelete TITLE [ Crange [ Addition
NAME HAAS, THERESA NAME :
streer Anoaess | 1820 MAIN ST STREET ADDRESS
CITY-5T-2IP GOSHEN OH 45122 CITY-ST-2IP

12. | hereby cerify that the information supplied with this imng does not qualify for the exemption stated 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 oathy, that | am an officer or director
of the corporation or the receiver or trustes empowerad to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE}-%“‘T et Y pSAEER A 3 /LS%I_ ?@ 7/59—&)//%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CVEEH ©R DIRECTOR l_ ( Date | Daytira Phone #

i
g

- - .. Name - _-—- - s e - - R ———|

CR2E037 (¥/01)

;

r



2002 Uniform Business Report (UBR)
The Darragh Family Foundation, Inc.
FEI Number 65-0879191

Box 10: Officers and Directors continued

Title: st D

Name: Gail E. Angelo

Street Address: 4829 Linden Forest Lane
City, State, Zip: Charlotte, NC 28270




