" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001395

1. Entity Name

STIMPSON FAMILY FOUNDATION, INC.

FILED
Secretary of State

03-04-2000 90047 012 ****6] .25

Principal Place of Business

3461 CREEKVIEW DR.
BONITA SPRINGS FL 34134

Mailing Address

3461 CREEKVIEW DR.

BONITA SPRINGS FL 34134-2626

2. Principal Place of Businass

3. Mailing Address

AR A TR

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

Mar 04, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
L£5-09%900897 Not Applicable
T i '[ ayr
i Country Zp Country 5. Certificate of Status Desired O $8'75 P.«ddltlanal
Fese Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

GOODMAN

. KENNETH D

3838 TAMIAMI TRAIL NO.,STE.200
NAPLES FL 34103

Street Address {F.O. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

-

SIGNATURE

Signature, typed or printed nama of registerad agent and tils if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) Delete TILE [ Change [ Addition
NAME STIMPSON, JOHN G NAME
staeeT AnoResS | 3461 CREEKVIEW DR. STREET ADDRESS
CITY-5T-ZP BONITA SPRINGS FL 34134 CITY-5T-2IP
TITLE D [ Delete TITLE D [ Change [ Adgition
NAE STIMPSON, KENNETH E__ - NAME sSTiImPson, KATHLEEN E.
STREET ADDRESS | 3461 GREEK\‘ T . STREET ADDRESS wuiew De
l DIW'ST‘?‘;!P BONITA SPRI] iy . ciy-s7-2ip %:"\f’llf\s ﬁiﬁ\ =" -.: . L 3424
TITLE ap [ H i [ petete TITLE ) 2 change (7 Addition
NAME STIMPSON, JOHN M NAME
STREET ADDRESS | 3461 CREEKVIEW DR. STREET ADDHESS
an-st-2» | BONITA SPRINGS FL 34134 giv-sr-2p
TINE D 7 Delete TITLE [ change [ Addition
NAME STIMPSON, ROBERT D NamE
STREET ADDRESS | 3481 CREEKVIEW DR. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2P
TITLE D T Delete TILE [T change [ Addition
NAME STIMPSON, MICHAEL G NAME
sTReeT ADDRESS | 3481 CREEKVIEW DR. STREET ADDRESS
omv-s-2¢ | BONITA SPRINGS FL 34134 QY- ST-21P
TITLE [ Delete THLE [J Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12,4 Hé_reby certify that the information supplied with this filiné; does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legar effect as if made under oath; that | am an officer or director

of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appeass in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

YIROOATEREE D DiteEme Joun 6. 5TImOSN 210,00 441495 824

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER UR DIRECTOR

Date Dayvme Phone 4

CR2E037 (9/99)



