2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005377

1. Entity Name

RUTLEDGE CHARITABLE FOUNDATION, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90053 048 ****6] .25

Principat Place of Business Maifing Address
7500 MIDNIGHT PASS ROAD

SARASOTA FL 34242 SARASOTA FL 34242-2712

7500 MIDNIGHT PASS ROAD

S

2. Pringipal Place of Business 3. Mailipg Address
\
Suite, Apt. #, elc. Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

L

City & State f‘ty & State 4, FEI Number Applied For
Shensorty ] an DA L 65-0946333 Not Applicable
Zj Zi iti
P Country g Country 8. Certificate of Status Desired O $8'75 Addltlonal
M}" S “ Jq)uq_b Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T F RS Bl e e T Lttt -~ | Name —_
Street Address (P.O. Box Number is Not Acceptable) o
GASSMAN, ALAN G ESQ.
1245 COURT STREET
SUITE 102 Cit; Zip Code
|
CLEARWATER F1. 33756 y FL | 2P
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
) Slgnature, typad or printed narne of registarad agent and tithe f applicabla. {NOTE: Ragistergd Agant signature required when rainstating) DATE
e e F LB NQW T = - T el g 2 ledtio Campal g Financiig =TT § 500 May Be | MaKe ChEcK Payabie to
FEE 1S $61.25 Trust Fund Contributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TE (0] [ Delete TITLE [Jchange [ Addition
NAME RUTLEDGE, JOHN B NAME
STREET ADDRESS | 2500-MIDNIGHT-PASS ROAD smeerapRess | 711 MANGROVE POINT RD.
CITY-ST-2IP SARASOTA FL 34242 CITY-S8T-21P
TIMLE D O pelete TITLE [ change [ Addition
NAME RUTLEDGE, JAMES C NANE
STREET ADDRESS mmm STREET ADDRESS 7 1 1 MANGROVE POINT RD
. CITY-ST-2IP SARASOTA FL 34242 CITY-ST-ZiP *
me /D - O Delete O e et o e o . [OcChange [ Addition
NAME SIMMONS, AMANDA R NAME
STREET A0RESS | 4623 KENMORE DRIVE, NW. STREET ADORESS
CITY-ST-2IP WASHlNGTON m 20007 CITY-87-2IP
TIiLE (J Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-2IF
TITLE ' 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther certity 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 or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears [n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Or@ﬂ@»\ﬂ@?"w?«ff/[@

_G41]313 -985®

BIGNATURE AND TYPEQ OR P

NAME OF SHY!ING OFFICER OR DIRECTOR

Date Dayifne Phone #

R

CR2E037 (9/99)



