2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6764

1. Entity Name

THE ENTERPRISE FOUNDATION. iNC.

Principal Place of Business

10227 WINCCPIN CIR

S500
COLUMBIA MD 21044
us

Mailing Address
10227 WINCOPIN CIR

$500
COLUMBIA MD 21044
us

FILED

3
Feb 11,2002 8:00 am '

Secretary of State

02-11-2002 90067 029 ****g1 .25

2. Principal Place of Business 3. Mailing Address

IR ER RN

Suite, Apt. #, etc. Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number Applied For
52-1231931 Not Appiicable
N [ N N ] o .
dp T Country- P -~ Counlry - - — 1 g Caiingate of Statis Dasiied”™” [ $8-75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
THE PRENT‘CE-HAU. CORPORAT'ON SYSTEM INC. Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET '
SUITE 105
TALLAHASSEE FL 32301 Ciy FL | 7 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 registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS 561 '25 Trust Fund Contribution, Added to Fees Department of state

10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VGC 1 Delete TITLE O change [ Acdition
HAME THOMAS, FAITH E. NAME
streeT aooress | 10227 WINCOPIN CIR., STE. 500 STREET ADORESS
cy-st-zr - JCOLUMBIA MD CITY-ST-2IP
TITLE D [ Delate TITLE [JChange [ Addition
NAME ALBRIGHT, HARRY W., JR. . NAME ] R
" staeer aooress | 101" MAMARONECK "AVE o o 0T R emEaomRess | - - - — — —
CITY-ST-2IP MAMARONECK NY 10543 GITY-ST-ZIP
TITLE TCFO O pelete TITLE [T Change [ Addition
NAKE CAVANAUGH, MARK NAME
sweet aooaess | 10227 WINCOPIN CIR, STE 500 STREET ADGRESS
CITY-$1-21P COLUMBIA MD 21044 CITY-5T-2IP
TITLE D ‘ O oelete TITLE [JChange [ Addition
NAME BESSANT, CATHERINE P. NAME
streer poress 100 N TRYON BANK OF AMERICA STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28255 CITY-S7-2IP
e VPS [7 Deleie e O change (] Addition
NAME ROUSE, PATRICIA T NAME
streeT aooress | 10227 WINCOPIN CIR S500 STREET ADORESS
CITY-5T-21P COLUMBIA MD CITY-ST-ZiP
TITLE CCEO 3 velete TITLE [(J Change ] Addition
NAME BARTON, HARVEY F. NAME
streeT aooress | 10227 WINCOPIN CIR 8500 STREET ADDRESS
orv-st-z2p - |COLUMBIA MD CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
NN gt r Y | e — ey

SIGNATURE: ~__O/EREIURE SECYISED /=240 D—

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= 40-7 7 3~VHS

Daytime Phone #

CR2E037 (9/01) ~ -

azpsir

e




