]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT # 730110

1. Entity Name

VALENCIA COMMUNITY COLLEGE FOUNDATION, INC.

Secretary of State

02-26-2003 90168 029 ****5] .25

Principal Place of Businass Mailing Address

190 SOUTH ORANGE AVENUE
P.O. BOX X028
ORLANDO FL 32802

P.O. BOX 3028
CRLANDO FL 32802

180 SOUTH ORANGE AVENUE

2. Principal Place of Business 3. Mailing Address

WM

I

m

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23‘7442785 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-- e s s - .Name_ - ——— .

o ——

GALLAGHER, GERALDINE

VALENCIA COMMUNITY COLLEGE FOUNDATION
190 W ORANGE AVENUE

ORLANDO FL 32801 -

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

City

Zip Code

FL

. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Floricda, | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE P [ Delste TITLE . I'_T_laéhange [ Aaditian
e GALLAGHER, GERALDINE e \egrer Boalding,

smEETAnDREsﬁ SOUTH ORANGE AVE STREET ADDRESS |qo u\l—h Ovaurgl Aorud_

CITY-5T-20p DO FL 32801 oTY-5T-2P Df\&,fdo FL 3223D¢

TITLE co M elcte TLE [7Change  Adition
NAME YOCHUM, TOM NAME “’\ Lamny

sTreer AnoRess | 200 SOUTH ORANGE AVE MC1061 STREET ADDRESS ‘&I -M.\Nﬂ Bd. #AN-11

CITY-ST-2P ORLANDO i8 32301 CITY-ST-2IP Dﬂa D F|_ 2331

TinLe T T T T ek~ e %@5 P T “Brthage [ Acdition
NAME BAI[ES JESS NAME

STREET ADDRESS | 8989 S ORANGE AVE STREET ADDRESS M(\M.L

or-s2p | QRLANDO FL 32824 orY-1-2p Drlﬁmd,b Lis

TiTLE SD [ Detete ME [hange [ Addition
NAME | HELMAN, KLAN NAME AN Ahf\

steet ooress | 222 WEST MAITLAND BLVD STRETADDRESS ,'13;] i\mumd Bl

omv-st-2p | MAITLAND FL 32751 CirY-51-2P A5

TITLE [ peiete TILE ""'/ 'D [ Change dition
NAME NAME M}-ﬁ%{ ”%’_

STREET ADCRESS STREET ATDRESS "'I\ Aloena, vl 'flau !

CITY-ST-2IP CITY-ST-2P TN b’ ¥a'A -ﬁ_

TIE [ pelete TILE 7] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplamental
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all ather like empowered.

report is true and accurate and that m

y signature shall have the same legal effect as if made under cath; that | am an officer or director

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ YR IRLIIE) S il ARED

3| :L\TDB t\m-sgg-a;gz)

F ITPTTEPyy - g

CHCNATURE AND TYERED (R

1
:
3

CR2E037 (10/02)




