2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N99000007007

1. Entity Name

THE GARY CARTER FOUNDATION, INC.

Principal Place of Business Mailing Address

2134 CHAGALL CIRCLE
WEST PALM BEACH FL 33409

2134 CHAGALL CIRCLE
WEST PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90034 029 ****6] .25

[N AR AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
HS- 09¢ Y O "7l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
0. N is Not A |
FHS CORPORATE SERVICES, |NC. Street Address {P.0. Box Number is Not Acceptable)
11780 U.S. HWY ONE, SUITE 300
NORTH PALM BEACH FL 33408
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or printed name of ragisterad agent and title  apolicable. {NOTE: Registared Agent signatura raguired when renslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 n
TRLE D [ palete TITLE % Change [ Addition 8_
NAME CARTER, GARY E NAME L )
sTeeeT aooRess | 15 HUNTLEY DRIVE streeTaooress | 4§ /{afpf-/); Drive S
cny-st-2¢ | PALM BEACH GARDENS FL evseze | Paly, Beac! Geordews FL IFI3¥18 ﬁ
TIMLE 3] CC Delete TIMLE A Change ([ Acdition |G
NAME CARTER, SANDRA K NAME )

sTreer aooress | 5 HUNTLEY DRIVE sTREET ADDRESS | S H Un '/'/)’ Dr/u .

orv-st-2¢ | PALM BEACH GARDENS FL CITY-§T-2IP Pals. iSeack (£ lowi L 33HIF

TIME D T T ClDelete TITLE e [ Change [ Addition
NAME PETERSEN, SUSAN L NAME

streer a0DRESS | 1645 PALM BEACH LAKES BLVD. STREET ADDRESS

onv-st7¢ | WEST PALM BEACH FL 33401 CITY-$T-2P

TITLE D 1 Delete TITLE O chenge [ Addition
NAME NOLAN, THOMAS M NAME

STREET ADDRESS | 2934 CHAGALL CIRCLE STREET ADDRESS

cry-s1-2¢ | WEST PALM BEACH FL 33409 CITY-ST-ZIP

TIMLE [ pelete e O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-§T-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-71 J CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

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

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
C accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr 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

SICTRURE R e

2/2? foo (\s’c/) (B F~008D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH‘JH DIRECTOR ©

Efate - Daytime Phone #



