2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711589 - Feb 11,2002 8:00 am
1+ Entty Name Secretary of State

EDISON COMMUNITY COLLEGE FOUNDATION, INC. 02-11-2002 90015 023 ****61.25
Principal Place of Business Mailing Address
093 COLLEGE PKWY. SW. 8099 COLLEGE PKWY. S.W. -
FORT MYERS FL 33919 FORT MYERS FL 33819 W
Us us .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'6173638 Not Applicable
4p N Country an Country 5. Certificate of Status Desired §8'75 .ﬂfdditiona|
N ee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M Nam
e . e Tracew. Galdlbwoy., |
DOUGLAS SUE Street Address {P.O. Box Humber is Not Acceptable) v

FTWERS FLois S0A9_Colle4e Pttty S0

“Fort Myers FL | *"349)q

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

oo ARy GO IGLY Moo,

Slgnature, typed or printad e of raglslered agent and litie if applicable. U ‘ (NOTE: Registerad Agent signature required when reinstating) ' DATE J
) | 9 Election Campaign Financing $5.00 may B Make Check Payable to
FILE NQW. FEE IS $61'25 Trust Fund Contribution. Added to FZis ° Depanment of State
10. . OFFICEF(S AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ Delete TIILE [ Change [T Addition
NAME FOLK, CRAIG NAME
STREET ADDRESS | 5326 WHISKEY CREEK DRIVE, STE A STREET ADDRESS
CITY-ST-2iP FORT MYERS FL 33919 CITY-S7-2IP
Tme PD . :ﬁ@ﬂe e O] Change [ Addition
NAME HARTMAN, NORMAN NAME
sTReeT ADDRESS | 2333 WINKLER AVE STREET ADDRESS
CITY-ST-ZiP FT. MYERS FL 33901 ‘ CITY-S7-2IP
TITLE L ) S [ belete LTTLE . o [ change [ Addition
NAME DAVIS, BERNESE B NAME
STREET ADDRESS | 1921 WALES DRIVE STREET ADDRESS
CITY-§T-2IP FORT MYERS FL CITY-§T-2IP
TNLE VPD [ petete e Q. mhange [ Addition
NAME SOLOMON, GENE NAME :
staeer ApoRess | 1342 COLONIAL BLVD 11 STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-§T-2IP
TITLE D O delete TILE [ Change [ Addition
NAME SLUSHER, JAMES A NAME
STREET ADDRESS | 8099 COLLEGE PKWY SW. STREET ADDRESS
CITY-$T-7IP FORT MYERS FL CITY-ST-2IP
THLE [ Delete TITLE VPD h— [ Change Addition
NAME NAME Y. ll"le’Q ) /C K
STREET ADDRESS STREETADDAESS | # 3 ¢ S BC ” ] ower Dr. S 2060
CTY-g7-2P on-s-2r | Myers , FL

12. | hereby certify thai the information supplied with this filin g does not qualify for the exemption stated in SecticrP119. 0753)(1} Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered,

SIGNATURE: AN G RED 14/02\ Q- 452- P3¢

SIGNATURE AND TYPE[J OR PRINTEJNAME OF SIGNING OFFICER OI(PTEEO(OH Date Daytime Fhone #

|

CR2E037 (9/01)



