2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005377

1. Entity Name

RUTLEDGE CHARITABLE FOUNDATION, INC.

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90142 039 ****5] .25

Principal Place of Business Mailing Address
711 MANGROVE POINT RD 711 MANGROVE POINT ROAD
SARASQTA FL.34242 SARASOTA FL 34242
1424 Westbrook Drive 1424 Westbrook Drive )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Sarasota, FL 34231 Sarasota, FL 34231 650946333 Not Applicable
Zi| Zi ’ iti
° Country P Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R -~ . .- Name S —_ R e e w
GASSMAN, ALAN G ESO Street Address (P.O. Box Number is Not Acceptahle)
s R
1245 COURT STREET
SUITE 102 , _
CLEARWATER FL 33756 Ciy FL | %P Code
8, The above named entity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
e _H
SIGNATURE P \_7—5 ( (2] .
S'D“ﬂ;l-\'. typad or printed nama of registered agent nnNIa it tpplicab 3 {NOTE: Registered Agent signa&e required when reins1atin'g) DATE v,
— N/
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D. ‘ [ Delete TITLE %nange [ Addition §
NAME RUTLEDGE, JOHN 8 NAME i-‘:—
STREET ADDRESS 711 MANGROVE POINT RD. STREET ADDRESS 1424 Westbrook Drive S
_8T- -g7- L
CITY-ST-2IP SARASOTA FL 34242 CITY-S7-2IP Sarasota. FL -342-; 1 g
TIILE D [ Detete TILE change [ Addition | &G
NAME RUTLEDGE, JAMES C NAME LJ h -
stheeT AooREss | 711 MANGROVE POINT RD. smaeet aoomess | AN ESTIIR 00 W
CITY-ST-ZIP SAHASOTA FL 34242 CITY-ST-2IP §Bﬂ !B S OTH E"l g H ! 5 \
TIME, e~ D - - - - i [ pelats TE . o |-t L om o= "™ o - o .--I:l,[:hange [C] Adgition- |-
NAME SIMMONS, AMANDA R NAME
STReET ADDRESS | 4623 KENMORE DRIVE; N.W. STREET ADORESS
orv-si-2¢ | WASHINGTON DC 20007 oiTv-ST-2p
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-21P
THLE [ pelete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADCDRESS STHEET ADDRESS .
CITy-ST-2P . ITY-ST- 2P L
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(1). Florida Statutes. | further certify that the informaticn
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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeth an address, with all oke empowered,
4 —
/N & g nr = ] [
SIGNATURE: ‘.*nl\ﬁ W FELRCANRED d 1'2‘3 b =

snraul('rune Tn TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

Dats Daytima Phone #




