2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P28297

1. Entity Name

THE SALLY STOWE CLEMENCE FAMILY FOUNDATION INCOR
PORATED

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90092 002 ****70.00

Principa! Place of Business Mailing Address
6600 SE BARRINGTON DRIVE 6600 SE BARRINGTON DRIVE
STUART F 34897 STUART FL 34997
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0147695 Not Applicable
Zip Country Zip Country . , $8.75 additional
8. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CEMENCE SALLY S ‘ Street Address (P.O. Box Number is Mot Acceptabig)
]
$600 SE BARRINGTON DRIVE
STUART FL 34997
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Floridia.

]

SIGNATURE
Slgnatura, typed or printed Nama of ragistated agent and title if applicable. (MOTE: Ragisteredi Agent signatura raquiret whan reinstating) DATE
¥ i
[} " . . .
9. Electicn Campaign Financing $5 00 May B Make Check Payable to
F : 61. _— . ay Be
ILE NOW: FEE iS5 $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
i

19. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 10
TIE PID 3 Delete TE [] Change [ Addition
NAME CLEMENCE, SALLY NAME
swreeT aDoREsS |6600 SE BARRINGTON DRIVE STREET ADDRESS
CITY-ST-2p STUART FL CITY-ST-2IP
TE vD O Delete TLE [ Change [ Addition
NAME JAQUES, WILLIAM F Il NAME
STREET aDDRESS | 108 QAK BLUFF RD STREET ADDRESS
CITY-ST-ZP MILFORD CT 06460 CITY-ST-2IP
TILE I . - ~- O Delete STITLE - == = T = - === = [JcChange [ Addition
NAME STOWE, JOAN R NAME
STREeT ADORESS |39 HIGH ST. STREET ADDRESS
orv-st-ze - \MILFORD CT CIY-51-21P
TILE VD [ Delete TME [ Change [ Adtition
NAME JAQUES, JOHN C NAME
sTREET ADDRESS | 587 LAMBERT RD STREET ADDRESS
CITY-ST-ZIP ORANGE CT 08477 CITY-ST-7IP
TILE S ‘ [ Delete TITLE . [Ochnge [ Adsition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE ' O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2IP

12. | hereby certify that the informption supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or su

lemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recglver or trustee empowered 10 execute this report as required by Chapter 61? Flarida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachmght with an addre ith &ll cth empowered.

L), /”‘ Trnes.

L by 57O

CLEmence.

T Sty NTl-284 2Ny

SIGNATURE: _g

SIGNATURE AND J/BED OR PHINTED Nmt oF suenmd OFFICER OR mﬁEcron

Date Daytime Phone #

:
:

CR2E037 (9/01)



