2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 30, 2003 8:00 am

DOCUMENT # P95000066640 Secretary of State
1. Eniity Name 01-30-2003 90124 023 ***150.00
INTERCOUNTY FOUNDATION, INC,
Principal Place of Business Mailing Address
9861 WEST SAMPLE ROAD 9861 WEST SAMPLE ROAD
#227 #227 )
R o ”"Nl" “l IIII”N“ "m |Il“ Ilm ||“| |“l| Iml m" ”m |||’ l".
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. méCK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650604141 Not Applicable
“ip Country Zp Country 5..Certificate of Stalus Desired _-. [} $8'75 Additional
’ STt T - T TR ‘ — = "~"'Fé&s Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSER, WALTER E o rpefrore A AksT7 e,
’ Street Addregs (P.O. Box Numbar is Not Acgeptable) —_—
825 N.W. 47TH ST, IS N ) s S Teel

POMPANQ BEACH FL 33064

- N Py ey s FL | BBz

rpose of changing its regfStered office or Jegistered agent, or both, in the State of Florida. | am familiar with, and accept

B et Do S mmpialin?= ) -22.23

Signature, fyped or erame of registearad agent and 1itla if applicable, {NOTE: Regisiersd Agent signature required when reinstating) DATE

8. The above named entity submits this stateme;
the obligations of registered agent.

SIGNATURE

o T et b cosenComoam s $5.00
h * Trust Fund Contribution. O Added to Fees

Make Check Payzfle to Florida Department of State

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE ] Change [ Addition

NAME HEWITT, RUTHERFORD H JR. NAME

STREET AD0RESS (10660 NW 38TH STREET STREET ADDRESS

or-st-7p [CORAL SPRINGS FL 33085 P CITY-57-2P

TILE VP §Z,Delele TILE (3 Change ] Addition

NAME MESSER, WALTER E NAME

STREET ADDRESS 1§25 NW 47TH STREET STREET ADDRESS

om-st-zp |POMPANO_BEACH FL 33064 - _om-seap | . . .

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-8T-2IP

TITLE 1 Delete TITLE - [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

TILE [ Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental gegayt is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or
changed, or on an attachment wj

.z“/////z-q//// Voo f2FoF  25po72-7553

SIGNATURE:
4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytimg Phone #

GR2E034 (10/02)



