2001 UNIFORM BUSI

NESS REPORT (UBR)

FILED

- o 5
DOCUMENT # N94000001027 * * Apr 19, 2001 8:00 am :
1. Entity Name
ecretary of State
FLORIDA CITY AND COUNTY MANAGEMENT FOUNDATION, | 119-2001 JOTE 048 *F+*6] 35
Principal Place of Business Mailing Address
301 SQUTH BRONOUGH STREET P.O. BOX 1757
SUITE 300 TALLAHASSEE FL 32302
TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3233397 Not Applicabla
Zp Courtry Zip Country 5. Certilicate of Status Desired [ f8-75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R e o o r im e me = Name e e e e — S
T|PTON LYNN Street Address {F.O. Box Number is Not Acceptable}
301 SOUTH BRONOUGH STREET
SUITE 300 | .
TALLAHASSEE FL 32301 City FL | 7P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TE PPD I Deiete e % 2R pccto O thange K Addtion | S
NAME LEE, ROBERT NAME €LA BRA NG 4 <
sTreeT aooRess | 2401 53RD ST SOUTH seernness | J8S00 MuRdocK C R, S5 FleoR N
crv-st-2F | GULFPORT FL 33737 ov-st2P | PeRT CAARLDTTE, FL 779 %8 /0 74 %
TITLE PD 1 Delete e PPD B2 Change [ Addition | &
NAME FERRIS, RON NAME
sTReeT aDDRESS | 500 GREYNOQLDS CIR STAEET ADDRESS
CITY-S7-21P LANTANA FL 33462 CITY-ST-ZIP
mE T [ SID T T ot (T Belete ™~~~ | ‘TILE 'pé...D T svTom ™ KjChange ] Addition
NAME YARBROUGH, JOSEPH NAME
sTREeT AD0RESS | 1672 S. RIDGEWOOD AVE STREET ADDAESS
omv-st-7P | DAYTONA BEACH FL 32119 CITY-ST-2IP
TITLE PED O Delete TITLE D & Change (] Addition
NAME TONEY-DEAL, ANN NAME
STREET ADDRESS | 502 HINSON AVE STREET ADDRESS
CITY-ST-2IP HAINS CITY FL 33845 CITY-57-2IP
TRLE D R Delete L D [ change  [XFAddition
NAME BOWERS, WAYNE NAE Thomas Meffses
smeer aoovess | 200 E UNIVERSITY AVE sreetaovness (109 o, Hutfedge ST
arv-st-zp | GAINSVILLE FL 32602 UY-ST2P | Adaisen | Fr.  2d3do - ¥TE
TLE D 71 Delete TiLE s7TD K thange [ Addition
NAME HOLLEY, CHRITOPHER NAME
steeraDDRESS | 1804 LEWIS TURNER BLVD, STE 400 STREET ADGRESS
onv-s1-2p | FORT WALTON BEACH FL 32547 CIvY-ST-2P
12. | hereby cerlify 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 repert is true and accurate and that my signature shall have the same lega! effeci as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoyered 1o 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 wjlly an address, yith all other like empowered.
] [\ f A *ﬁ?ﬂf 1y )“I‘E i
SIGNATURE: ___ SUAMA 2 @)U
SIGNATURE AND TYPED OR FRINTED NAME OF SIGRTNG OFFICER-OR DIRECTOR Daytime Phone #



