2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002000

1. Enlity Name

MARGARET HARSHAW CHARITABLE FOUNDATION, INC.

Principai Place of Business

809 ARCADIA GOURT
MARCO ISLAND FL 34146

Mailing Address

P.Q. BOX 2528
MARCO ISLAND FL 34146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90210 027 ****6] .25

USRI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3571856 Applied For
i Not Applicable
. Country Zip Country 5. Certificate of Status Desired a §8'75 A_dditional

- -~ ~ - -1 - —~ I T R . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODMAN' KENNETH D Street Address (P.O. Box Number is Not Acceptable)

3838 TAMIAMI TRAIL NO., STE. 300

NAPLES FL 34103

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slignature, typed or printed name of registerad agent and lile if applicable.

{NCOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TMLE D O Delste TTLE [ Change (] Addition
NANIE BAIER, JOHN H NAME

steeT ADDRESS | 809 ARCADIA COURT STREET ADDRESS

emv-s-2p | MARCO ISLAND FL 34146 CITY- 5T-2P

e D 7 Defete THLE [J change [ Acditian
HAME COLE, VINSON NAME

streT ADoREss_| 1138 BROADWAY.E., #3B R STREETADDRESS | _ e e

cmv-sT-2P | SEATTLE WA 98102 CITY-§T-2IP i i o

mLE D [ Delete TITLE [J Chenge [ Addition
NAME BAIER, JEFFEREY NAME

staeer anoress | 176 S COLLIER BLYD STREET ADDRESS

arv-st-2f [ MARCO ISLAND EL 34145 CITY-5T-2P

TME D 1 Detete TIMLE [ change [ Addition
NAME ADAIR, NORRIS NAME

STREET ADORESS | 720 S DEARBORN ST STREET ADDRESS

orv-s1-2¢ | CHICAGO IL 60605 CITY-8T-2P

TITLE [ Delete TImLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE 1 pelets TILE [J change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied 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 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 ar director

changed

SIGNATURE:

, or on an attachment with aryyddress, with all oth

SIGIHATIVAL

& ampowered. y

L 02T

of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name app?ck 10 or Block 11 if

/L7

CR2E037 (10/02)




