~

2003 NOT-FOR-PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # N16667 Secretary of State
1. Entity Name 02-05-2003 90139 044 ****g] 25
1000 FRIENDS OF FLORIDA, INC.
Principal Place of Business Mailing Address .
926 E PARK AVENUE P.0. BOX 5048 JIUVULCUY
TALLAHASSEE Fl. 32301 TALLAHASSEE FL 32314-5%48
us us
T s SRR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI NumberBQ-9761 163 Applied For
Mot Applicabie
Zip Country Zp Country 5. Certificate of Status Desired | $875 Additional
. ) Fee Required
6. Name and Address of Current Réglstered Agént™ "~ ™~ o T > ~7.°'Name and Address’of New Registered Agent-— - —° -
Name
PAmSON! CHARLES G Street Address {P.O. Box Number is Not Acceptable)
926 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of reglslered agent.

SIGNATURE MAJ D-LL\ 9"""’\ (d)(f’c.u 7Z VE @r—e c_-/o/" /. 3/ df

a Signature, typed or printed name ol ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
” : 9, Election Campaign Financing $5.00 May B Make Check Payable to
W: FEE | 1,2 S . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE ED ’ [ Delete TITLE [ Change [ Addition
NAME PATNISON, CHARLES G NANE
sTREET ADORESS (926 E PARK AVENUE STREET ADDRESS
ary-sT-zie [TALLAHASSEE FL 32301 CITY-ST-2IP . ‘
TITLE VP [ Delete TITLE ?ﬂ:.s iden’” BChange  [J Addition
HAME JACKSON, TIMOTHY : NAME
sTReet A0DRESS (33 EAST PINE ST. STREET ADDRESS
LOnestze JORLANDO.FL3280. . . - — RIS e miaere - .
e D [ Oelete e [] Change [ Addition
NAME RIST, CAROL NAME
STREET ADDRESS [1804 SW 83RD COURT STREET ADDRESS
crv-st-z2— (MIAMI FL 33157 CITY-ST-2IP
TILE D O pelete me Vice Fres:dent PlChange [ Addition
NAME STROUD, NANCY NAME
steeT aoresS 13111 STIRING RD STREET ADDRESS
arv-st-7° |FORT LAUDERDALE FL 33312 CITY-ST-2P _
TNLE L [ Delete TIMLE o LonfeR 1008 sXRT Doy [ Addion
NAME WATTS, ALLEN C NAME
sTreeT A0oREsS [P0, BOX 2491 STREET ADDRESS
orv-s1-20 IDAYTONA BEACH FL 3215491 CITy-ST-2IP
TE TD 1 Delete Tme (Jcange [ Addition
HAME CUTRIGHT, STEPHEN NAME
STREET ADORESS |2646-A MITCHAM DR STREET ADDRESS
orv-sT-2¢  [TALLAHASSEE FL 32308 ] civ-sr-ze

12. | hereby certify that 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerggd 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 with anaddress, with er like empowered.
SIGNATURE: CM@R s '?,’_éx’ai‘;“\ﬂHED A0 K. L7 o2 7T

CISMATIIGE AMATVDER AD DEBIAMTER MAME AE CIAMIMS AEFCAED /D BIDESTAD = T

CR2E037 (10/02)



