2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # N99000006735 o3 Secretary of State

1. Entity Name 01-13-2003 90840 030 ****70,00
NOREN FOUNDATION, INC.

Principal Place of Business Mailing Address
3489 SHORELINE CIRCLE 3489 SHORELINE CIRCLE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, ApL #, etc. Suile, Apt. #, etc. [#’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3610604 Applied For
Not Applicable

P g Country P Country 5. Certificate of Status Desired & ?g.gesqlﬁ?:;ﬁonal
6. Name and Addiess of Current Registerad’Agent -~~~ ~ "7 4™ == = = °° 7= Namo and Address of New Registered Agent ¥ —~="—"" | *°%
\ Name
JACOBS- RICHARD 0 Street Address (P.C. Box Number is Not Acceptable}
TWO HUNDRED CENTRAL AVENUE -
SUITE 1600
ST. PETERSBURG FL 33701 oy F [ Zoc

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

SIGNATURE

Signature, typed cr printed nama of registered agent and title if epplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PTD O Delete TITLE Ol Change [ Addition

NAME NOREN, WILLIAM F
STREET ADDRESS | 3489 SHORELINE CIRCLE
crv-51-2° | PALM HARBOR FL 34684

NAME
STREET ADDRESS
CITY-S§T-2P b

CR2E037 (10/02)

TITLE VD 7 Delete TITLE [ Change [ Addition
NAME NOREN, ROBERT E JR. NAME
sTreeT AD0RESS | 11552 GREENLAWN AVENUE STREET ADDRESS
CITY-ST-2IP PLYMOUTH-IN:46563 ~—-~-. — — . . —== oo .~ ON-8T-2°P 1. o e . L. A e e — - . ]
me SD O] Detete THLE [Jchange [ Addition
HAME RYAN, MELODY W NAME
streer aporess | 111 HIGHWOOD DRIVE STREET ADDRESS
onv-st-2¢ | MANCHESTER CT 06040 omY-S1-2¢
TITLE [ Delete TILE D {1 Change IZﬁ\ddiﬂun
NANE NAME NoREN, Wouchrn H.
STREET ADDRESS STREET ADDRESS s et
118CT maassy CiecLE A
CITY-ST-2IP CITy-ST-2IP /
"-‘\\_, LAR] {a—\ Bfr ‘&;‘\_) ‘1-—-—_\__

TE O Delete e » O change [ Addition
NAME NAME 5 4 @3 k
STREET ADDRESS STREET ADDRESS h
GITY-8T-2ZIP CITY-ST-7IP
TTLE ' [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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, | further certify that the information

indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation cr the receiver or trustee empowered,lq executs 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 attachgnent with an gddress, with er like empowerad. é

' - 778
e O A = o3 72
SIGNATURE: _ (LY o BBAUIRERA (v c/ olcA 1o e
eI MATIIDT ANPTYDER BB BENNTED NAME OF RIGNING OEFICER OR DIRECTOR Date 1 v Daytima Phone #



