2000 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # N94000001027

1. Entity Nama

FLORIDA CITY AND COUNTY MANAGEMENT FOUNDATION, |

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90067 014 ****6] .25

Principal Place of Business Mailing Address
I

301 § BRONQUGH ST STE 400 P.0. BOX 1767

TALLAHASSEE FL 32301

TALLAHASSEE FL 323021757

2. Principal Place of Business 3. Mailing Address

WA

I

Suite, Apt. #, stc. Suite, Apl. #, etc.

0O NOT WRITE IN THIS SPACE

i

City & Slate City & State 4, FEI Number Applied For
59'3233397 Not Applicable
Zi c 2 C iti
s ouniry _ ® N ountry 5. Certificate of Status Desired O $8.75 Additional
- - et = —=|== = == i B =—.Fes Required — . - e
6. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

TIPTON, LYNN
301 BRONOUGH ST STE 400
TALLAHASSEE FL 32301

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

City

FL

Zip Code

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

s 8. D5

SIGNATURE

|- 4-00

o
Slgnature, typed of pnmmna of ragistered agent and Wl it applicabla.

{NOTE: Registerad Agent signatura required when reinstating} DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cenfribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

10. ' GFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me PD . O Gelete TITLE PPD DffChange [0 Addition | &
HAME LEE, ROBERT NAME 2
STREET ADDRESS | 2401 53RD ST SOUTH STREET ADBRESS ré
erv-st-2P | GULFPORT FL 33737 Cir-S1-2IP &
e [PeD 1 Delete e P X crange L] Adoiton | &
NAME FERRIS, RON NAME

STREET ADCRESS | 500_GREYNOLDS.CIR . STREETADDRESS . _ _ e - e
CITY-ST-2IP LANTANA FL 33462 CITY-ST-ZIP

TILE PPD IR Delete THLE " IsSTD 5, Ol Change [ Aukition
e BLACKMON, LAURA we  [Joscph Yarbroug

stheer AooRess | 401 N CHURCH ST M— TR ¢ ‘O(j eweod Ave

omv-sT-2P | KISSIMMEE FL ev-stze |S. DAYTONA Fo 3-it Y

TITE STD . O pelete TITLE PED 3 Change [ Acdition
NAME TONEY-DEAL, ANN NAME

STREET ADDRESS | 502 HINSON AVE STREET ADDRESS

CITY-ST-ZIP HAINS CITY FL 33845 CITY-5T-2IP

TITLE D O Delets TME O change [ Addition
NAME BOWERS, WAYNE NAME

STREET ADDRESS | 200 E UNIVERSITY AVE STREET ADDRESS

CITY-S§T-2P GAINSVILLE FL 32602 CITY-ST-2P

TILE D - O Delete TITLE [ Change [ Addition
NAME HOLLEY, CHRETOPHER NAME

STREET ADDRESS | 1804 LEWIS TURNER BLVD, STE 400 STAEET ADDRESS

er-st-2¢ | FORT WALTON BEACH FL 32547 CITY-ST-21P

12,1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 139.07(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 trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an_address, with all other like empowered.
! - . M ..

—_

SIGNATURE:

S 700 [(S2NFID 5210

Date

Daytime Phone #




