2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # NO0O00003976 ‘

1. Entity Name

FLETCHER FOUNDATION, INC.

Principal Place of Business

361 GILCHRIST AVENUE
BOCA GRANDE FL 33921

Mailing Address

POST OFFICE BOX 1411
BOCA GRANDE FL 33921

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

FILED
Apr 15, 2003 8:00 am
ecretary of State

04-15-2003 90104 026 ****61.25

[N

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number 65’1033029
Not Applicable
« o ZiD e eesrmee e COUM Y e ~ 2P e | COUNMY o momem oz e iR~ oy = =$8.75 additional -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLEM, HOLGER D

150 SECOND AVENUE NORTH
SUITE 1100

ST. PETERSBURG FL 33701

Name

Street Address (P.O. Box Number is Not Acceptable)

B

City

Zip Code

- FL

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.

SIGNATURE

Slgnature, typed or printed name of registered agent and fitle if applicable

(NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW: FEE {5 561.25

9. Election Campaign Financing
‘Trust Fund Contributicn.

$5.00 May Be
Added 1o Faas

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE D 7 Delete TITLE [ change [ Adaition
NAME FLETCHER, ROBERT Kk NAME

STREET ADDRESS | POST OFFICE BOX 1411 STREET ADDRESS

CITY-81-21P BOCA GRANDE FL 33921 CITY-8T-ZIP

TITLE D (3 Delete TITLE [JChange [ Addition
NAME MOORE, JAMES NAME

STREET ADORESS | 209 2ND STREET STREET ACDRESS

om-STZP || VERPOOL NY 13088 = T TTER amesteT =oTs. T e T

TILE D O petete TME [ change [ Addition
NanE RILEY, JOHN K NAME

STREET ADORESS | 3086 AIRWAY CIRCLE STREET ADDRESS

CiTY-S1-2IP CLEARWATER FL 34622 CITY-ST-ZIP

TITLE [J Detete TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY - ST-2IP

12. | hereby certify that the informagjpa-supp
indicated on this report or p!emental_gp i
of the corporaticn or the

Eceiver of, zrustee 3 v_vered to execute thy

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as re/uﬂdby Chapter 617, florida Statutes; and that my name appears in Block 10 or Block 11 if

gowered. PO

J s &
EEOIA BT At —

y/ /o_? (N S5T4/67

CR2E037 (10/02)



