2003 NOT-FOR-PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am ;

DOCUMENT # N9800000684 1 Secretary of State
1. Entity Name 02-17-2003 90273 030 ****6] 25
THE DARRAGH FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
425 WEBBS COVE 425 WEBBS COVE
QSPREY FL 34229 OSPREY FL 34229
T s IR G ER AR
Suite. Apt. # tc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0879191 Applied For
Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e A -
DARRAGH, RICHARD T Street Address (P.O. Box Number is Not Acceptable)
425 WEBBS COVE
OSPRE_YVHFL 34229 ‘
: . City FL Zip Code

8. Tpg;_fapévé namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
igations of registered agent.

Signature, typed or printed name of registarad agent and titls it applicable {NOTE: Registered Agent signatura required when rainstating) DATE
o 9. Elgction Campaign Financing $5.00 ' Make Check Payable to
FILE NOQW: FEE | 1.25 = -UU May Be
o S %6 Trust Fund Centribution. - Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete e O Chenge (7 Aciion | &
NAME DARRAGH, MILDRED E NAME : g
STREET ADDRESS | 425 WEBBS COVE STREET ADDRESS 5
CiTy-8T-2IP OSPREY FL 34229 CITY-ST-2IP Q
TITLE vD [T Delete TITLE O3 Change (3 Adeilion | &
NAME DARRAGH, RICHARD T NAME
STREET ADDRESS | 425 WEBBS COVE STREET ADDRESS
CITY-§T-2IP OSPREY FL 34229 CITY-ST-2IP
TITLE D. PR ) - O petete. . _ (LT N L w.Change [ Addition
NAME DARRAGH, GORDON M NAME Y Y
STREET ADDRESS | $5-PHANTATION-GIRCHE STREET ADCRESS 655 Ca‘*ﬂf\ﬁh& ‘S"'-, * h"“*
e

=S¢ | BEAURORT-NG-28546 av-size | Greanwille, NC. 84
TMLE D O Delete TIME [JChange [ Addition
NAME BIRCK, DEBORAH A NAME :
STREET ADDRESS § 8381 CROSSPOINTE DRIVE - . e i STREET ADDRESS
CITY-ST-21P CINCINNATI OH 45255 T CAY-ST-2IP
TITLE D [ Delete TIMLE [ Change [ Addition
NAME DARRAGH, DAVID T NAME
STREET ACDRESS | 1303 ARABELLA STREET STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA 70115 CITY-ST-2IP
TITLE D [ pelete TLE Ochange [ Addition
NAME HAAS, THERESA NAME
STREET ADDRESS | 1820 MAIN ST ’ STREET ADDRESS
CHTY-ST-2iP GOSHEN OH 45122 CITY-ST-2IP
12. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

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

af the corporation or the receiver or trustee empowered to execute 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 other Jike empowerad.
SIGNATURE: A {(ED % Zb 12 foz x Ph-318-5pdL

reo N0 RIRECTOD -~ s 4 e BV



