2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90059 033 ****5] 25

DOCUMENT # N94000001027

1. Entity Name

;!bOHIDA CITY AND COUNTY MANAGEMENT FOUNDATION, |

Principal Place of Business Malling Address
301 SOUTH BRONOUGH STREET P.O. BOX 1757
SUITE 300 TALLAHASSEE FL 32302

TALLAHASSEE FL 32301

Suite, Apt. #, elc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_3233397 Applied For
Not Applicable

Zip Couriry Zo Country 5. Certificate of Status Desired || $8'75 Additional

’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e — SRR Tt = — — i R e SR .

"PTON: LYNN Street Address (P.O. Box Number is Nol Acceptable)
301 SQUTH BRONOUGH STREET
SUITE 200 -
TLAU.AHASSEE FL 32301 : City FL Zip Code

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 obligations of registered agent.
[ L PE 4

T

S|G§JATfoR!§f b :
} . 2 \' Signature, typed or printed nali!_e of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
_‘.,'-i ot — .
O o 9. Elegtion Campaign Financing 5.00 May B Make Check Payable to
Qf! . ;«ié"J‘FlLE NOW: FEE *9’, $B1 25 Trust Fund Contribution. | fdded to F?;s € Florida Department of State
10. OF[SICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me STD R O Detete TILE PReS. Eiecr ( PE"D) Plhange [ Addition
NAME BRANGACCIQ, PAMELA NAME
STREET ADDRESS | 18500 MURDOCK 5TH FLOOR STREET ADDRESS
CITY-8T-21P PORT CHARLOTTE FL 33948_1084 CITY-ST-2IP
TNLE D . & Detete me By e Y Ol Change  Acdltion
NAME FELDMAN, LEE NAME TAMES RE
STREET ADDRESS | 778 NLE. 125 ST. steeTo0kess (/oo Wingling B lvdk. 2 Sloor
G-ST-20 |, MIAMI FL 33181 Jomsezr Cavagots, ¥ 34236
e PD T © Obekere §F BT fPPD B Thange [ Addition
NAME YARBROUGH, JOSEPH NAME
STREET ADDRESS | 1672 S. RIDGEWOOD AVE STREET ACDRESS
cTY-sT-ZP  |DAYTONA BEACH FL 32119 CITY-ST-71P .
TILE PPD S olcts ME STD O Change  CFddition
NAME TONEY-DEAL, ANN NAME kenneth, Hammons
STREET ADDRESS {602 HINSON AVE sweETA0DRESS | § HARRISON  Pue
CITY-ST-2IP HAINS CITY FL 33845 CITY-ST-2IP Panama C_‘{.q , M 32y igk0
TIMLE D [ Delete TITLE ¥ [ change [ Acdition
NAME COTTRELL, STEPHAN J HAME
sREET A0DRESS | 901 PONCE OE LEON BLVD. STREET ADDRESS
ov-s-2¢ | BELLEAIR FL 33756 CITY-ST- 2P )
TILE PED O pelete TITLE PD BPThange [ Addition
NAME HOLLEY, CHRITOPHER NAME
sTheeT a0DAess | 1804 LEWIS TURNER BLVD, STE 400 STREET ADDRESS
am-sT-20 | FORT WALTON BEACH FL 32547 arv-sr-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 1o execute this report as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ne oEAlearg

CR2EQ37 (10/02)



