2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17809

1. Entity Name

FLORIDA COUNTIES FOUNDATION, INC.

Feb 21, 2001 8:00 am E
Secretary of State

02-21-2001 90070 023 ****5] .25

Principal Place of Business Mailing Address
100 SOUTH MONROE STREET P O BOX 549 _
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302 il
us us
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2780417 Not Applicable
i S R IO 1 Tl e s LB e L e “Additional =~ =
L i A Country 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ASSOCIATION OF COUNTIES Street Address (P.O. Box Number is Not Acceptable)
108 § MONROE STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. a Added to Fess Depanment ot State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e DST O Delete TILE Ve B Change [ Addition | 8
NAME TAYLOR, JANET NAME =
smeeT aoveiss | PO BOX 1760/25 E HICKPOCHEE AVE staeT aooress | TAYLOR, JANET 5
omv-st-2f | LABELLE FL 330351760 CITY-ST-2P PO BOX 1760/25 E HICKPOCHEE AVE &
o
TMLE DC O beete TITLE I Change [ Adetion | &
NAME ADAMS, FRAN NAME
STREET ACDRESS | 1840.25TH STREET-- . __ |} STREET ADDRESS o B reesepaen -
CITY-ST-71P VERO BEACH FL 32960 CITY-S51-21P
TILE pvC THLE [] Change Addition
- DIXON, EDWARD R e B, BERNARD » ¥
STREET ADDRESS | P O BOX 1799/16 S MADISON ST SIREET ADDRESS 209 NOR'IE-‘ FLORIDA STREET
erv-st2e | QUINGY FL CITY-5T-2IP BUSHNELL, FLORIDA 335137
TITLE [ Gelete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 1 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IF
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 an address, with all other like gmpowered.
(LN g @ rrm’mwum
SIGNATURE: __ oy e W IS E( IS DED OQ-19-0] 5l 542- 8000 yusp
SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER GR DIREGTOR Dats Daytima Phone #




