4/24/00-30020-013-%61.25-$61.25

2000 UNIFORM BUSINESS REPORY (UBR)  0/11/00.90018-017.551.25.561.25
DOCUMENT # NS9000001141;

1. Entity Name '

ST. PAUL FOUNDATION TRUST, INC. N& FILED
Principal Place of Business Malling Address  © OU SEP 20 M 8 34
6351 ROCK CAEEK DR 6251 ROCK GREEK DR SECRETARY OF STATE
S s AR TR AR
.. Suite, Apt_#, elc. o ] Suite, Apt, 4, elc. 00 NOT WRITE IN THIS SPACE
N e e e, — —-—-—"—:"{ R ﬂ%%%--, P .
City & Siale City & Siate 4. FEf Number Appllad For |
. Not Applicabla
i : t Zi c .
Zp Country P ountry 5, Certificate of Status Desired ) liae-Zssq Iﬁr‘ﬂma‘
. e < _B,.Nams and Address of Current Rasiatored Agent - — - = |= — - 7.:Name and Address of Now Roglatarod Agent: ~— 7 e it
Name
SEM:ER. CARL MR. Streel Addrass (P.O. Box Mumber is Not Acceptable)
6351 ROCK CREEX DR.
LAKE WORTH FL 33467
City FL Zip Code
8. The abova namad entity submits this statament for the purpose of changing its ragistered office o registered agent, or bath, in the state of Fiorida.
SIGNATURE
Signare, lyped or prinked name of registersd apent and tite It spolcabie, {NOTE" Ragl Agent iy quired whon -H DATE
“7 T FILE NOW: FEE 1S 56125 . Eloction Campaigh Fnancing. _ $5,00 May B Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fond Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 10 =
e C&0 - Pees P O Delete me Ocnange L] Aadition
NAME ME. CARRL SEMCGR, oe NAME g
seEra00ness | b3 S1 R OCK LRSI ) STREEY ADDRESS )
ovsr | fske WORTH, P 33YéeF emy-s1-2p : 8
TmE FR- ok paliarp =W v-PD O oo e Clchange  J Addlion |
NANE ¢35t Rotk Cn-s';‘l pPr NAVE
STHEEF ADORESS 27EH, FL STREET ADDRESS
CiTY-57-2P lake > ’ 23267 CITY-5T- 2P
me [ MAe._Susan. S hcct T e 0 m oo Ghange [ Adion |
o &35! ok Creen De. e
STREET ADORESS . STREET ADDRESS
CITY-S1-2F hos oth, F- 334671 oIrY-ST-2P
TE 1 Dejete TME ) R O-change [ Addition--
NAME . . - me ~ - R~ T .
STREE] AGORESS STREET ADDRESS
CITY-5T-7P cir-51-2P
TIE O] Delete Time Clchange [ Addition
NAME : e
‘STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TME 3 etete TE Olchange [ Addttion
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-sI-ap

12. 1 hereby certify that the information supr'}Iied with this filing does nat qualify for the exemption slated in Section 119‘0?;'3)(5), Florida Statutes. | further cerlity that the informaton

indicated on this report or supplemast, «}ue and accurate and that my signature shall have the samg legal effact as i made under cath; that | am an aofficer or director

of the corporation of the recaivg egrfipdwered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, o1 on an ataghme sl with all other iike empowered. .
- ’ » r.— A
SIGNATURE: A7 / RO RarD sepcar. 09-0b -0 Stol -366-631F
L IRFANDTYPED OR PRINTED NAME OF FIGHNING OFFICER OR MIAECTOR Cutay Duytma Provw #

Lo Sep 25757 -



