2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (u?n) sgp 02,2003 8:00 am
~ o

DOCUMENT # N99000007624 cretary of State
1. Entity Name
09-02-2003 90182 043 ****70.00

PLEIADES FOUNDATION, INC.
Principal Place of Business Mailing Aadress
1330 EMILY CT . 133) EMILY CT
CLEARWATER FL 33756 CLEARWATER FL 33756 ,

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State Clty & State o 4. FEI Number §9-3614757 Applied For

Not Applicable
< Country 2 Country 5. Certificate of Status Desired ﬁ\ ?‘g'gesq‘ﬁfe‘ﬂ"o”.al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
) Name

F OX, GREGORY‘A ' T - e ' - mét:e-et ;ﬂ\zi;j?ess (P.OT Box Number is Not Accepte;b!e)

28050 US 19 NORTH, SUITE 160

CLEARWATER FL 33761

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. | am familiar with, and accept
the obligations of registered agent.

o

t SIGNATURE ‘ =

Signature, typad or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: FEE IS §61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min wHl be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE D [ Delete LE [ Change [ Addition
NAME ANDERSON, JERALD NAME :
sTReeT ADDRESS | 1330 EMILY CT STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TILE D [ Delete TITLE [ change  [] Addition
NAME BOGER, DENISE NAME
STREET ADDRESS | 1330 EMILY CT STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 ’ CiTY-ST-2IP
TIMLE o~ 7 T Obees - fme -7 ) ’ T T [Ocrange [ Addition
NAME KALIL, SARAH NAME
STREET ADDRESS | 60 BASSET LANE STREET ADDRESS
CITY-$1-2IP NEWFIELDS NH 03856 CITY-$T-2IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered do execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlacﬁem with argdres Yih all pther ikgeeguppwerdd,
Lo HA

CR2EQ37 (4/03)



