¥ 2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # 732400 FILED
1+ Fntfy Name May 01, 2000 8:00 am

FLORIDA COASTAL SCHOOL OF LAW FOUNDATION, INC. Secretary of State
. 05-01-2000 90431 020 ****70.00
Principal Place of Business Mailing Address
801 ANCHOR RODE DR.. STE 206 FINANCE OFFICER
NAPLES FL 34103 7555 BEACH BLVD
us JACKSONVILLE FL 32216
T ST RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2331 158 Not Applicable
Zip Country Zip Couniry B, Certificate of Status Desired ﬁ ?eae-;esqlﬁ:i:;lional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TURNER. BERNARD & Street Address (P.O. Box Number is Not Acceptable)
801 ANCHOR RODE DR., STE 206
NAPLES FL 34103

City FL Zip Code

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

SIGNATURE
Slgnatura, typed of Printed name of registered agent and litle if applicabia. (NOTE: Registersd Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

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

TiTLE PD XX Delete TITLE D [ Change  3F Addition g
[22]

HAME TURNER, BERNARD L NAME LIVELY, DONALD E. N

sTreeT AnoRess | 801 ANCHOR RODE DR., STE 206 STREET ADDRESS 1815 KINGS COURT ]

CTCSTIF | NAPLES FL 34103 | JACKSONVILLE BEAGCH,FL 32250 o

e SD % Delele TILE D [ change {3 Addition |G

NAME TURNER, RITA NAME COKER, HOWARD

sTreer aboress | 80+ ANCHOR RODE DR., STE 206 STREETADDRESS |1 3¢ RAST BAY STREET

CTY-ST-2P | NAPLES FL 34103 On-STZP | JACKSONVILLE, FL 32202

TITLE D O Delets TILE {change [ Addition

NAME DANFORD, RICHARD OR. NAME

STREET ADDRESS | 223 W, DUVAL ST., 14TH FLOOR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-ZIP .

TMLE 71 delete TIILE D 7 Crange XX Addition

NAME NAME CHINOY, KATHY

STREET ADDRESS STREETAODRESS |1407 PONTE VEDRA BLVD

CITy-5T-21F oY-sT-2F  [PONTE VEDRA BEACH, FL 32082

TITLE 3 Delete TITLE D [ change XX Addition

NAME 3 NAME FRASHUER, LOUIS A.

STREET ADDRESS STREET ADDRESS 2205 HOLLY OA.KS RIVER DRIVE

cirv-sT-2p Gn-ST-7F | TACKSONVILLE, FL 32225

WL [ Delete TITLE D [ Change 2R pgiition

NAME NAME LEMLEY, CHARLES

STREET ADDRESS _ streeTanpress |ONE ALLTELL STADIUM

GITY-5T-78 CITY-81-2IP JACKSONVILLE, FL 32202

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered 1o execute this report as required by & 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
ered -y

changed, or on an attachment with an address, with all other like emgo
H-28-09  (9oy)5E0-7700

Date Daytima Phang #

SIGNATURE: _PONALISEN ATVELR 2

SIGNATURE AND TYPED OR PRINTED NAME O

IGNING OFFICER OR DIRECTOR I



