2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711589

1. Entity Name

EDISON COMMUNITY COLLEGE FOUNDATION, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90031 023 ****6] .25

Principal Place of Business Mailing Address
8099 COLLEGE PKWY. SW. 8099 COLLEGE PKWY. SW.
FORT MYERS FL 33919 FORT MYERS FL 33919-5566
us us T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
596173638 : Not Applicable
Zip Country Zip Gountry 6. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

--DOUGLAS, SUE~—— - - e e ey ot

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

8089 COLLEGE PKWY, SW. ’

FT MYERS FL 33919 :
City

FL Zip Code

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

SIGNATURE lm~o ©
Signatura, typed or printad name of registerad agent and title if ap, (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW- 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD m)etege e T . O change [ Addiion | &
e MANN, MARY LEE N roik, Craq. ‘ 2
STREET ADDRESS | 17281 BRENFIELD LANE : STREET ADDRESS B2 ¢e b skey Oveek Drive ,Sle A @
crv-st-2p | ALVA FL CIFY-ST-2P £+ Myed FL 3NN o
TIMLE VPD (I Delete e o 7 K Change (] Addition 5
NAME HARTMAN, NORMAN HAME Hardrmon, NOvrmoun,
STREET ADDRESS | 2133 WINKLER AVE STREETADDRESS | 2.1 B3 uDLnJLLw Avenve
eiry-51-2p FT. MYERS FL 33901 Giry-g1-2P E+. Myus, FL_ 33901
—fifE §D O -bolate TME A . [ Change [ Addition
NAME DAVIS, BERNESE B. NAME
STREET ADDRESS | 1121 WALES DRIVE STREET ADGRESS
CITY-ST-2P FORT MYERS FL CITY-5T-217
TILE TD O Delete TILE vPD ] M Change  [] Additicn
NAVE SOLOMON, GENE NAME Solomon, Gere
STREET ADDRESS | 1342 COLONIAL BLVD 11 steezT anoRess | | 342 Coteruap Bivd 41/
CITY-§T-ZIP FT MYERS FL CITY-S7-2P Et ﬂ;‘"’s‘ L R
TILE D [ Delete TITLE ! [ change [ Additien
NAME SLUSHER, JAMES A NAME
STREET ADORESS | @099 COLLEGE PKWY S.W. STREET ADDRESS
CITY-57-ZIP FORT MYERS FL CITY - §T-2IP
TILE o {1 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

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

/=G -~ 00 7Y (- £87-9257

SIGNATURE: wﬁ%ﬁ,z@%ﬁ&@

SIGNATURE ANDTYPED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



