2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006918 Mar 01, 2001 8:00 am
1. Entity Name Secretary Of State

KENNETH AND MYRA MONFORT CHARITABLE FOUNDATION, 03-01-2001 90054 015 ****61.25
Principal Place of Busingss Mailing Address
601 PUTTER LANE 601 PUTTER LANE NI R
LONGBOAT KEY FL 34226 LONGBOAT KEY FL 34228
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0881056 Not Applicable
Zi Gountl 2Zi 1t iti
P ountry |p Country 5. Certificate of Status Desired O $8'75 Addxtmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MONFORT, MYRA H Street Address (P.O. Box Number is Not Acceptable} .
601 PUTTER LANE
LONGBOAT KEY FL 34228
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
Slgnature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: ' . 9. Election Campaign Financing $5.00 nrsay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tie D W vetete e ' T Change [ Addition | &
NAME MONFORT, KENNETH W HAME 2
stReet anoress | 1241 GULF OF MEXICO DRIVE #302 STREET ADDRESS =
CITY-ST-2IP LONGBOAT KEY FL 34228 CITy-ST-2IP g
S— &
TILE D 3 Delete TITLE [p] B change [ Addition %
HAME MONFORT, MYRA H HAME Monfort | Mq e
stheeT aocress | 1241 GULF OF MEXICO DRIVE #302 STHEETADDRESS (A0 1| " Ptte sy Loneg—
stz | LONGBOAT KEY FL 34228 avsie ) odnaet ey L. 34229
TITLE D ] Delete TILE P \__) ' X Change  [J Addition
NAMSE EVANS, DAVE NAME Evons, LoNe
streeTAnnRess | 822 7TH ST #530 STREET ADDRESS | { R e (e Aveinue -
CITY-S$1-21P GREELEY CO 80631 GITY-ST-2IP Codtom., C 0O S0l (5
TLE U Delete TinLE D ) [ Change (3] Addition
NAME NAME Brvad. . ELLins
STREET ADDRESS STREET ADDRESS | ey L4 ki AVC 1o N
CITY-$T-21P O-ST P Qe eien CO BOL3Y
TITLE 1 Delete TIILE > - [JChange I3 Addition
NAME NAME f\?ﬂ&.(j"l cl 5“‘6’1,’( r ElLuwns -’T@':ZZ.I )
STREEF ADDRESS STREETADDRESS 1§ 1p 1 27T Sttrwini it Drccies "D veo
GITY-ST-7F ev-STP L oviegwond . CEO SoSod
N =
TITLE ] Delete TITLE g [Jchange  [] Addition
NAME MAME
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 exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Staftes; anghat my name gppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
/ K 1 3 9 " "
SIGNATURE: Lt ed ~ 94/-383 ~199%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Date / Daytime Phone #




