2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT # N98000006918

1. Entity Name

KEé*lNETH AND MYRA MONFORT CHARITABLE FOUNDATION,
INC.

Secretary of State

01-10-2003 90011 020 ****61.25

Mailing Address

601 PUTTER LANE
LONGBOAT KEY FL 34228

Principal Place of Business

601 PUTTER LANE
LONGBOAT KEY FL 34228

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

MONFORT, MYRA H
601 PUTTER LANE
LONGBOAT KEY FL 34228

City & State City & State 4. FEI Number 50881056 Applied For
Not Applicable
- Zip- T e Couniry Zip Country ‘ . - . $8.75 Additional
5. Certificale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Slgnature, typed or printad nams of registered agant and tile if applicable.

{NOTE: Registeraed Agent signature required when reinstating) DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE D 71 Delete TTLE [ change [ Addition
NAME MONFORT, MYRA H NAME

STREET ADDRESS | 0% PUTTER LANE STREET ADDRESS

omv-s1-2F | LONGBOAT KEY FL 24228 CITY-$1-2P

TNLE D O Delete e [ Change [ Addition
NAME EVANS, DAVE NAME

STREET ADDRESS | 134" 0AK AVE™ - STREET ADDRESS

orv-s-z0 | EATON CO 80615 CITY-51- 29

me D O pefete TImLE [ change [ Addition
NAME ELLINS, BRAD B NAME

STREST ADDRESS | 502 46TH AVE STREET ADDRESS

carv-st-2¢ | GREELEY CO 808% CITY-5T-2P

TIME D [ Delete TIMLE [ Change [ Addition
NAME 10ZZ1A, RACHEL NAME

STREET ADDRESS | 16127 SUMMIT PEAKS DRIVE - STREET ADDRESS

orr-sT-2P | LONGMONT CO 80504 . CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME ' * NAME

STREET ADDRESS L i STREET ADDRESS

CITY-5T-2P : B o CITY-ST-2P

TILE o M Delete TITLE [J Change  [C] Addition
NAME P L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P R CITY-ST-2IP

changed, or on an attachment with amt address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information su biied with this filing 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 supplemenial report 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 trugtee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sk

CR2E037 (10/02)



