2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N31232 Secretary of State
1. Entity Name 01-21-2003 90069 034 ****g] 25
PLANNED GIVING COUNCIL OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address /
812 NORTH BAY STREET 812 NORTH BAY STREET oUUUbL7]17
EUSTIS FL 32726 EUSTIS FL 32726
us us
s s v AR ORI R R
Suite, Apt. #, etc. Suite. Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'2936260 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | gg"g?qgiﬂﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — | <Name e pp———
HlCKS. LISAM Street Address (P.O. Box Nurmber is Not Acceptable)
FLORIDA HOSPITAL WATERMAN FOUNDATION
812 NORTH BAY STREET
EUSTIS FL 32726 Ciy TRIEEE
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 obligalicns of registered agent.
-
SIGNATURE
Signature, typed or printed name of ragistared agent and fitle it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
s :;-?:t—_‘;_; i i i i =" - - [— n —_ e e - — - - e e el = e e T
: \ 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW FEE IS $61.25 Trust Fund Contribution. 0  Addedto Fees Fiorida Department of State
10. — .. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TITLE P O Delete TTE Y . Kcrange [ Additon | S
e WILDMAN, DON e Richs, Lise- v 2
STREET ADDRESS | 2809 N ORANGE AVE STREETADDRESS | @41 2 N Ba—s{ Sy Tel £
orv-s-20 | RLANDO FL 32804 CITY-5T-2IP L Eustvs F. B3 g
Tme R 3 oelete Tme OPE B Change [ Addition | T |
e HICKS, LISA M e oo cvand , Caarloht < S |
STREET ADDRESS | §12 NORTH BAY STREET STREET ADDAESS | RO © NJ. m o;-sn.o\\ o AV i
onv-sT-ze | EUSTIS FL 32726 or-ste | o c\ando 3L, 338031000
TITLE PSP & O Delete TITLE DV (3 Change <] Addltion
- v -——| BOURLAND> CHARLOTTE————— M= | TR CEN RN T TS G - — |~
sTReeT ADDRESS | 800 N MAGNOLIA AVE sTheeT aooress | .0« AeO% \o OCOS !
orv-st2e | ORLANDO FL 32602-1000 e lodando, e 32X
TMLE oT B Delte TILE T [Octange PR Addition
NAME RAWLS, KAKI NAME Tovrides, matbiew .
sTReeT a0DRESS | 441 N ORANGE AVE STREETADDRESS | B9 0 N. O tangg L, Al <te. 9100
omv-STZP | ORLANDO FL 32801 e loplando, 3L, SIRO!
TIME DS /'K'De!ete THLE S [ Change B Adaition
NANE STANLEY, NORMA NAME AR teoWw, SoneX
steeeT ADRESS | 215 NORTH EOLA DR STREET ADDRESS | | (O & Souka OTGNGR. Tve.. ke, 300
C-ST-2F | QRLANDO FL 32801 ov-se2P AN endo FR. 32800
TITLE D gfoeme TITLE ™ Y Change [ Acdition
NAME BREWER. MARK NAME wi\d man, Don
STREET ADDRESS | PO BOX 2071 STREETADORESS | Y maq N - O TN ]
or-st-zp | ORLANDO FL 32802 CITY-ST-2P arlando. Y€. 32 K OH 1_
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 j
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachmentgyith an address, with all other like empowered.
e 7/ YA YVEN ‘/ / ( } )
SIGNATURE: ‘&W@MEWED /0> (352)587 J610

e a e P e



