2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002000 , Jan 31, 2001 8:00 am
1. Entity Name >
. Secretary of State
MARGARET HARSHAW CHARITABLE FOUNDATION, INC. 01.31.2001 90037 037 *<*xg] 25
Principal Place of Business Mailing Address
809 ARCADIA COURT P.O. BOX 2528
MARCD ISLAND FL 34146 MARCO ISLAND FL 34146 9 0 9 8 1 4
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3571856 Not Applicable
Zip Country Zip Cc_)qntry 5. Certificate of Status Desired M $8.75‘ﬁ§dditional T
e — ooe——— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. is Not A
GOODMAN, KENNETH D Sireet Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NO., STE. 300
NAPLES FL 34103
: City FL Zip Code
8. The above named entity submits this statement *or the purpose of changing its registered office or registered agent, or both, in the state of Florida,
‘SIGNATUHE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [} Changs [ Addition
NAME BAIER, JOHN H HAME
STREET ADDRESS | 809 ARCADIA COURT STREET ADDRESS
orv-ST-2P | MARCO ISLAND FL 34146 ov-51-2P
TITLE D O Delete TMLE [ Change [ Addition
NAME BUELOW, GEORGE NAME
_ STREETADORESS | 2935 BANKERS.DR. . — . STREET ADDAESS
cirvs-2e | BLOOMINGTON IN 47408 cmv-st-2r
TME D [ Delete TILE [Jchange [ Addition
NAME COLE, VINSON NAME
STREETADDRESS | 1138 BROADWAY E., #3B STREET ADDRESS
CITY-$T-2IP SEATTLE WA 98102 CITY-ST-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE [ Detete TITLE [J Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP . CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chap{er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowergd.
FAL i, r‘?‘??"\F‘ ”, -
sianaTURE: | SIGNALGAR AEDYne oy //29%/ 79/ M--J@

SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate /7 Davytima Phone #

x

¥

CR2E037 (10/00)



