|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 711589

1. Entity Name

- 2 a
S

EDISOI\‘I COMMUNITY COLLEGE FOUNDATION, INC.

Feb 01, 2001 8:00 am -
Secretary of State

02-01-2001 90076 008 ****70.00

Principal Plar‘:e of Business

6099 COLLEGE PKWY. SW.
FORT MYERS FL 33919

Mailing Address

8099 COLLEGE PKWY. SW.
FORT MYERS FL 33319

00011944

us us
2. Principa T‘“B of Business 3. Mailing Address Hm" |"|“||| " | I ‘m, m I I I I m" m” m" ’"’
Suite, Apt| #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
596173638 Not Applicable
Zip Couniry Zip ountry 5. Certificate of Status Desired u $8'75 A.dd't'onal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
“-’“”-"“’T—'"“:*v—-‘—-‘——-,- R
T 77| Street Address (P.O: Box Numberis'NotAcceptable)-- o~ —-~ .z - ool = iu|om-
DOUGLAS, SUE ( pravte)
8099 COLLEGE PKWY, S.W.
FT MYERS FL 33919 - —
ity FL ip Code
8. The above named entity submits this statementt for the purpose of changing its registared office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturée required when reinstating) DATE
FiLE NOW: 8. Election Campaign 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 DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delste TITLE ] Change [ Addition | S
NAME FOLK, CRAIG NAME =
STREET ADDRESS | 6326 WHISKEY CREEK DRIVE, STE A STREET ADDRESS 5
CITY-ST-ZIF FORT MYERS FL 33919 CITY-S7-2IP L‘a
&
TIME PD O Delete TITLE [ change ] Addition g
NAME HARTMAN, NORMAN NAME
STREET ADDRESS || 2433 WINKLER AVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-2IP
TITLE sh 2] Delete TITLE [ change [ Addition
NAME DAVIS, BERNESEB. - - = ~ T T = e ST L TRl Thaeeems L - oe - SR .
STREETADDRESS || 1121 WALES DRIVE STREET ADDRESS
CITY-ST-ZiP FOHT MYEHS FL CITY-ST-2IP
TITLE VPD ' 1 Delete TITLE [l Change [ Addition
NAME SOLOMON, GENE NAME
STREET ACDRESS || 1342 COLONIAL BLVD 11 STREET ADDRESS
CITY-S1-2IP ET MYERS FL CITY-ST-ZIP
TITLE D 7 Delete TITLE [ Change [ Addition
NAME SLUSHER, JAMES A NAME
STREETADGRESS| | 8000 COLLEGE PKWY S.W. STHEET ADGRESS
CITY-S1-2IP FORT MYERS FL CITY-81-21P
s {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. { hereby ‘certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(f, 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 legat effect as if made under oath; that | am an officer or ditector
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
changed‘, or on an attachment wip\an address, with ail other like empowered.
A i} - g/
SIGNATURE: ___ SIS REQUIRED ol (o) #55-25¢
| SIGNATUREAND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR 1Dae | Daytime Phane #




