—

"2002 UNIF

ORM BUSINESS REPORT (UBR)

NG..-

DOCUMENT # N94000001027

1. Entity Name

~ FLORIDA CITY AND COUNTY MANAGEMENT FOUNDATION, |

I Principat Place of Business

-

31 SOUTH BROMOUGH STREET

Mailing Address

P.0. BOX 1757

FILED

U989 0

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90072 036 ****5].25

SUITE 300 TALLAHASSEE FL 32302
TALLAMASSEE FL 32001

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

59-3233397 Not Applicable
i C i -
Zie ountry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
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)

TIPTON, LYNN
301 SOUTH BRONOUGH STREET

SU[TE 3m - Cit Zip Code
TALLAHASSEE FL 32301- Y FL | "

SIGNATURE

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.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

e PPD Kbsiere Tme ST . O Change XA Addiion
| NaME LEE, ROBERT NAME PAMELR ) KANGACLID

STREET ADCRESS (404 53RD ST SOUTH STREET ADDRESS | }E'S &0 Hm.doc,& Skh Flook

O-SI-2P |y FDORT FL 33737 o-SIP |PoRT ChngheTTw R¢. T39YP-/° £¥

TMLE PD ﬂ’oemm TLE D 2 [J change  [Rrhddition

NAME FERRIS. RON NAME Lee Fe-DMAN

STEET 0SS | g GR,EYN oLDS CIR SIREETADDRESS | 7240 NCE, 128 ST

OFV-ST-ZP_ [ aNTANA FL 33462 arv-st-zp | (NORTh Miami,Fe-3376/

TITLE STD i [ Delete TITLE D ’ [3change [ Addition

NAME YARBROUGH, JOSEPH NAME '

STREET ADDRESS 1672 S. leoon AVE STREET ADDRESS

CITY-ST-2P i EL 29110 CITY-5T-2p

TILE |PED [ pelete TITLE PPD P# change [ Addition

NAME TONEY-DEAL, ANN NAME

STREET ADDRESS 502 H'NSON AVE STREET ADDRESS

OT-S-2P | AINS, CITY FL 33845 CITY-5T-2IP ;

TLE D ¢ Delete TLE D @FCrange T Addition

HAME WERS NAME SrepHeN J. COTTRE L

STREET ADDRESS g(?ﬂ £ Ul‘iN%YS?TEY AVE STREET ADCRESS | 490/ pPrwce Ae Leon alypl.

CITY-ST-ZIP GAJNSWLLE_EL_M CITY-ST-2IP 32 ﬁzeﬂ'r ) E" z z Zﬂ

TILE D O oelete TLE PED St Change [ Addition

NaiE HOLLEY, CHRITOPHER NAME

STREET ADDRESS 1804 LEWIS TURNER BLVD STE 400 STREET ADDRESS

CV-S-2P | e WAL TON BEACH F) ;19547 CITY-ST-2IP

CR2E037 (9/01)

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 repert or supplemental report is true and accurate and thatayy signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporation or the receivar or trusiep empowered to execuie this repfin gs required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an&gdress, with all other like g

SIGNATURE:

T



