2000 UNIFORM BUSINESS REPORT (UBR) A e s s m e
JOCUMENT # 756562 FILED

Entity N s - .

iy Nama May 19, 2000 8:00 am
AUTOT A .
m%“ml e \ FOUNDATION. INC Secretary of State
. 04-14-2000 90116 019 ****g]1 25
nipal Piace of Busingss Mailing Address

=" TH GENTRAL 10000 W COLONIAL DR

.. W COLONAL DR QCOEE FL 34761349
e FL BATE us .

S EIVERITERRAR

Suite, Apt. #, etc, Suita, Apt. #, &lc. DO NOT WRITE IN THIS SPACE

City & State City & Stals 4, FE) Number Applied For

59-2091206 Nol Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O E&giﬁg Foral
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Replstered Agent
- - e : - ~ 1 Name -
r___ﬁuue_\.a Gould
" RICHARD M Street Address (P.0, Box Number is Not Acceptable)
.. W COLONIAL DR .
vk FL 34761 . joooo W éa[ﬂlhd[ \Drz o
ity { 2]
Oooee FL 1 "8G%¢6¢1

The above named anlity submits this statement for the purposs of changing its registared office or registered agent, or both, in the state of Florida.

M 4l3loo

Sigraturs. typad of Praied name of registered agonk 60G ks S applicadte, (NOTE: Registorad Apemt Sgraiots roqiied when reinsiatng) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Wake Check Payable to
FEE IS $61.25 Trust Fund Contribwion. L1 Added to Fass Depariment of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10 _
10 [ Detete TITLE [ change [ Additlon | &
BELCHER, DAVID b h HAME :‘J,
weeses | 40939 W COLOMIAL DR STREET ADDRESS %
sr-ar OCOEE FL 32761 GITY-ST-2IF w
D & Deiete TnE [ ohange [ Addition %
GORDON, BEVERLY HAME
2" 19114 GREAT HERON DR ’ STREET ADDRESS
5r-2P OWO FL 32836 . CITY-ST-2IF
2 O] pelete me - [l Change [ Addition
PELLEGRINI, LINDA Ap) e
3 5230 FAIRWAY OAKS DR STREET ADDAESS -
e 'WINDERMERE FL 34786 buy-St-2p
VD b T Deicte mE AL RPERSON @ ownge [ Acdiion |
RUSTIN-JUDD, CATHY MAME
o | §130 ISLEWORTH COUNTRY GLUB DR STREET ADDAESS
—# | WINDERMERE FL 34786 oy-51-212
O Delete e YACE - CHR Dtnge [ Aodition
: we (FILEEN NEVMAULR ]S
ez STREETADDAESS | 377 0 Pom PANO CT,
2 arv-stzr leotH AL B4 T34
3 Dekte ms N T7 Change L3 Aceilon |
NAME
e STREET ADCRESS
pia CTY-ST-2P

i u:z: ihmi e Information supplied with this fillng does not qualify for tr{a gxemption stated in Saction 119.07&3)0). Florida Statutes. | further cartify that the information T
¥ it oo this seport o supplemental repont I8 true and accurate and that my signature shal have the same lagal effect as ¥ made under oathy; that | am an officer or director
" ihes corporation or the recelver or trustee empowared to execute this repert as raguired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- .-, OF ON an attachrment with dress, with all other like empowerad
-
~aTYRE: [ quLao Ho71-296 131
T Dats Dearytime Phone #

SIGNATURE ANDTYPEC OR FRINTED NAME OF S/GNING OFFICER OR DIRECTOR




