2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2001 8:00 am
DOCUMENT )
1. Entity Name E # N28207 Secretary Of State

THE BERT FISH FOUNDATION, INC. ©t 01-16-2001 90059 042 ****61 25
Principal Place of Business Mailing Address
BERT FISH FOUNDATION BERT FiISH FOUNDATION .
3 P.0. BOX 46 N/A suut3oly !
DELAND FL 32724 DELAND FL 32721
us us
S S AR RAAAIY
Suite, Apt. #, etc. Suite, ApA. #, etc. OO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59‘3020772 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired I §8'75 Additional
R S I i S - . - - ] e mem e @0 Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNON, NOAH C. JR Streat Address (P.O. Box Number is Not Acceptable)
595 WEST GRANADA BLVD., SUITE A
ORMOND BEACH FL 32074
City FL Zip Code

ng itswegistered office or registered agent, or both, in the state of Florida.

this statement for the purpgse of ¢

M% /o /

8. The above named entity s

SIGNATURE
Slgnalure‘{/aad of s printed nama of registerad aq’aﬂ@gwe it applic;g (NGTE: Fagistered Agent signature required when reinstating) / DATE [
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
e DC O Delete e I Change [ Addition
HAME SCHILDECKER, WILLIAM W. NAME
STREET ADDRESS | 7 PLEASANT VIEW CIRCLE STREET ADDRESS
omv-sT-2P | DAYTONA BEACH FL CITY-ST-2IP 1
e D 3 oglete e CJchange [ Addition
NAME WARD, CARL NAME
STREET ADDRESS | 300 TARRAGONA WAY STREET ADDRESS
orv-s2p *'DAYTONABEACHFL ~~~  ——~= = - -~ favse| - - —~ -
TME 1]} [ Dslete l TILE {Jchange [ Addition
HAME GILLINGHAM, FRANK G. NAME
streeT ARDRESS | HONTOON ROAD STREET ADDRESS
orv-st-zf | DELAND EL CITY-ST-2IP
e voT [ Detete TME [ Change [ Addition
NAME MASTER, JOSEPH NAME
STReET ADDRESS | 505 E NEW YORK AVE STE 3 STREET ADDRESS
CITY-ST-2P DELAND FL 32724 CITY-51-2P
TME 18 [ Delete e [J Change  [J Addition
NAME REID, ALICE C NAME
STReET aoAEss | 418 BERWICK CIR STREET ADDRESS
CITY-ST-21P DELAND FL 32724 CITY-57-2IP
TILE ‘ : T Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-21P CITY-ST-2IP

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 shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 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 empowered.

SIGNATURE: ijﬁ[ﬁ@.ﬁyﬁ‘?}ﬁ,ﬁE@U@&ﬂe C. Reid,  @/-pR-p) 904-734-2124

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E037 {10/00)



