2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17809 Mar 18, 2002 8:00 am

1. Enty Namo Secretary of State

FLORIDA COUNTIES FOUNDATION, INC. 03-18-2002 90043 031 =**61.25
Principat Place of Business Mailing Address
100 SOUTH MONROE STREET ~ P O BOX 549
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59'2780417 Not Applicable
Zip Country Zip Country

O $8.75 aaditional

Fee Required. _. . _.

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

FLORIDA ASSOCIATION OF COUNTIES

100 S MONROE STREET

TALLAHASSEE FL 32301 oy TR

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

SIGNATURE
Slgnature, typed or printed nama of registared agent and title if applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10, OFFICERS AND DIRECTORS [ 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE ove ] Delete TITLE [ Change [ Addition
NavE TAYLOR, JANET NAE
STREET ADDRESS P 0 Box 1760’25 E HICKPOGHEE AVE STREET ADDRESS
CITY-ST-2IP LABF[ \E FL 33935'1760 CITY-ST-ZIP
TILE DC [ pelete TNLE [J Change [ Additien
WME IADAMS, FRAN N |
STREET ADDRESS STREET ADDRESS
"|1840 25THSTREET . . . . I , o
CITY-ST-2IP VERD BEACH FL m CITY-S7-2IP
THLE DST O Detste TILE . [JcChange [ Addition
- DEW, BERNARD HAME
E}
STREET ADDRESS 209 NORTH FLOH'DA STREET STREET ADDRESS
CITY-S7-2IP BUSHNEA FI_ 33513 CITY-ST-2IP
TITLE [ Delete | TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | ciy-sT-zIP
TLE O celete TITLE [Jchange  [J Addition
NAME | MAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2IP | CITY-ST-ZIP
TITLE [ Delete | Tme [ change [T Acdition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21P | CITY-ST-ZIP

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
indicatéd 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 rustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other likg empowered. F{.

an Rdawms

SIGNATURE: _ SSr7 Gl i3 ae 9.,/20/09_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Dayt ma Phone #

CR2EC37 (9/01)



