1
——_

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 17’ 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR

0041

of State
DOCUMENT # < Secretary
1. Entity Name N99000003898 01-17-2003 90022 036 ****61.25
THE BEAUREGARD FOUNDATION, INC.
Principal Place of Busingss Mailing Address
15 GOLFVIEW ROAD 15 GOLFVIEW ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480
A S A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number 65'0929642 Applied For
Not Applicable
o . fountry L le N ‘!___Eif_mih . _|..5._Certificate of Status: Desired=— -« [Z]~=- -?ese'gesq‘lﬁgeddiﬁonal' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name -
VALDES'FAUU COHPORATE SEHVICES' ENC‘ - .Slreet Address (P.C. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE
SUITE 500 EAST
WEST PALM BEACH FL 33401 o5 TR

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

SIGNATURE
Signature, typed of printad name of ragistered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Ifmancmg $5_00 May Be : M.ake Check Payahle to
Trust Fund Contribution. | Addad to Fees Florida Department of State

10. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE DPTS 7 Delete TITLE [ change  [J Addition S_

NAME BAILEY, I, IRVINE W NAME : =3

sTReeT AnoAess | 15 GOLFVIEW ROAD STREET ADDRESS E

CITY-ST-2IP PALM BEACH FL 33480 CITY- ST-ZiP 2
[}

e D [ Delete TITLE {J Change [ Adition &

NAME BAILEY, CATHERINE T NAME ;

SeTsviess | 95 GOLFVEWROAD —  Msmeemoness | .o o ..o R 7

om-st-zP | PALM BEACH FL 23480 ' CITY-ST-21P

TILE D [ Celete TITLE O change [ Agdition

NAME WALKER, ROBERT L NAME

STREET ADDRESS | 8400 FAGLE RIDGE STREET ADDRESS

CIry-s1-21° CINCINNATI OH 45243 CiTY-87-21P

TiTLE [J pelete  _ THLE [ Change [ Addition

NAME : HAME

STREET ADCRESS STREET ADDRESS

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

TILE ] pelete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director -
of the corporationfor th&eceiver or trustee empawered te execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Btock 11 if
changed, or on a ent with an addrgss, witaT otgyr like empowered.

Y

SIGNATURE: \SIENALR ‘ﬂjﬁ%.snbfil— /190y (s i)E s <744

Fi e . T . ~e——————




