-
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005770

1. Entity Name

GLOTFELTY FOUNDATION, INC.

Principal Place of Business

1086 TRACE PLACE
LAKELAND FL 33013

Mailing Address

1086 TRACE PLACE
LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

I

FILED

05-19-2002 90073 009 ****70.00

I

L

May 19, 2002 8:00 am }
Secretary of State

Suile. Apt. #,efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SRACE., S
. e m T L TR I SRR T T
s City & Statg ——————""""~ - City & State 4. FEI Number Applied For
- 58‘3604473 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e Glo e My Fduvosvd LY

GLOTFELTY, EDWARD N Street &fr P.O. Box Nwﬁb&r‘is Not eptabl
2122 SYLVESTER COURT 18F6 7 fAx C
LAKELAND FL 33803

Cil&k&/@“&/

FL

8¥8/3

8. The above named entity su

SIGNATURE %

its registered office or registered agent, 5r poth, in the state of Florida.

952

Signature, typad cr ;)rinted name of registerad agent and li!le/"pplicab\e. {NOTE: Registered Agent signature required when reinstating)

'/ oate .

— 9. -Election Campaign Financing'

FILE NOW: FEE IS $61.25

© 7" $5.00 MayBe

Make Check Payable to

Trust Fund Contribution. Added to Foos Department of State
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TLE O change [ Addition
NAME GLOTFELTY, JOHN W HAME
STREETADDRESS | 2233 NOTTINGHAM RD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 338031523 CITY-§T-71P
TITLE D O Detets TME [d Change [ Addition
NAME GLOTFELTY, EDWARD N NAME
stReeT aooResS | 2122 SYLVESTER CT. STREET ADDRESS
CITY-87- P LAKELAND FL 33803 CITY-3T-2IP
T D 1 Delete e [ Change [ Addition
NAME GLOTFELTY, BONNIE NAME
sTReET AoDRESS | 2233 NOTTINGHAM RD. STREET ADORESS
CITY-ST-2IP LAKELAND FL 33803-3523 CITY-§T-TIP
TImE [ pelste TITLE (O Change [ Addition
NAME NAME
VTSTREETADDRESST| T T T o~ T T s o B SIREET ADDRESS | — TR s Y T o - etnan LS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE CJ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with
indicated on this report or supplemental repopig
of the corperation or the receiver or trustgs
changed, or on an attachrnen 2

SIGNATURE: A58 57 22 )]

7

lion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under path; that { am an officer or director
617, Flerida Statutes; and that my

e appears in Block 10 or Block 17 if

@2 71770330

“~SIGNATURE AND TYFED OR Pl wyﬁu Ni/u‘E OF;!GMMSOFH ER OR DIRECTOR

(:]

Daytime Phone #

CR2E037 (9/01)



