2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003675

1. Entity Name

FLORIDA FUND FOR MINORITY TEACHERS, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90070 014 ****6] .25

Principal Place of Business Mailing Address
100 NORMAN HALL P.O. BOX 117045
UNIVERSITY OF FLORIDA GAINESVILLE FL 32611-7045

GAINESVILLE FL 32611-7045

D IR

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3391795 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired N $8'75 ﬁ_\dditional
Fee Reguired

§. Name and Address of Gurrent Reglstered Agent

7. Name and Address of New Registered Agent

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

Name
ALEXANDER, THOMAS L
100 NORMAN HALL
UNIVERSITY OF FLORIDA i
GAINESVILLE FL 32611 City

FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or bc_)’(hh'm the state of Fiorida. o Dot

: | . 0.

:Slg{}!AT_ e l KJM‘ =

34 /Seuo

Signature, typed or printed name of registamd/ﬁm and l:tls if a[:o‘?lu:_‘a'blla. ' (NOTE; Reagisterad Agent signature required whan reinstating) D,{TE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ul Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE vD 1 Delete TITLE [ Change [ Additien g_
NAME LIFTIN, ELAINE NAME 2
STREET ADORESS | 10441 NORTHESAT 19 AVENUE STREET ADDRESS §
crv-st-2p | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP -
TITLE D O delete TIME O Change [ Addition %
NAME STRUM, RUTH NAME
STREET ADDRESS | 3400 GULF TO BAY BOULEVARD . STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-5T-ZiP
TITLE D [ pelete TITLE [ change [T Addition
NAME REMBERT, EMMA W HAME
STREET ADORESS | 640 DR. MARY MCCLOUD BETTHUNE BLVD STREET ACDRESS
ar-stze ) DAYTONA BEACH FL 32114 AR
TLE D O Delets TITLE CIchange [ Addition
NavE KINZER, SUZANNE M NAME
STREET ADDRESS | 2012 COLLEGE AVENUE STREET ADDRESS
GITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
TILE D O Delete TITLE [ cChange [ Addition
NAME GADSON, MELVIN F HAME
steeer soovess | 3004 GORE EDUCATION CENTER STREET ACDESS
CITY-ST-2IP TALLAHASSEE I:L 32307 CITY-5T-2IP
TITLE D O Delete TMLE [ Change [ Addition
NawE DOSE, KENNETH R NAME
STREET ADDAESS 13301 COLLEGE AVE. MAILMAN HWOOD 3 STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE. e ATR AR T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

%/5/25vo

Dats Daytime Phone ¥




