R FILED
-~ 2002 UNIFORM BUSINESS REPORT {(UBR)

Jun 19, 2002 8:00 am

DOCUMENT # N96000003675 - : -

1. Entity Name

FLORIDA FUND FOR MINORITY TEACHERS, INC.

v

Secretary of State

05-23-2002 90027 031 ****61.25

Principal Place of Business Mailing Address
100 NORMAN HALL P.0. BOX 117045 - 9 d ( ( 4 !
UNIVERSITY OF FLOAIDA . ‘ GAINESVILLE FL 32611-7045 . SRR - -0 .
GAINESVILLE FL 32611-7045 ‘
Sulte, Apt. #, elc. Suile, Apl. #, ett. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For  ~
59-3391795 Not Applicable
Zip Couritry Zip Couritry i . $8.75 Additional
5. Certificale of Status Desure_d O Fee Required
— —~~@;-Name and Addrass of Cuiront Registered Agent >=: —*=——=_=.|— oo semo —7.:Name ond Address of New Roglstersd Agent.
Name '
- BDWE M*I-CHAELV P om e e— - = [ ‘Straet-Address-{P.0-Box Number is-Not Acceplable) - ~ -~ --~ e N
] - . _ -
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 of changing its registered oftice or registered ageni, or botn, In the state of Florida.
SIGNATURE
Signaturs, typed or printad nama of registersd agent and tite ¥ applicabls. (NOTE: Registerad Agend signature required whan reinstaiing) OATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable 1o
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Feis Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITKONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e VD O Detete TE il Clchnge B Addition | S
NAME LIFTIN, ELAINE NAME Bilbao,.Maria A &
STREET A0DRESS | 19441 NORTHESAT 19 AVENUE STREETADDAESS (229 University Park 8
omv-sT-7° |NORTH MIAM! BEACH FL 33179 oY STZ%  |Miami, F1 33199 ]
THLE 0 - O delete me D O Change T Aoditon | &3
HAME STRUM, RUTH NAME Robinson, Sandra L
STHEET A00RESS 3400 GULF TO BAY BOULEVARD STREETADDRESS | PO Box 161992
or-st-2> |G| FARWATER FL 33759 fvsi2 | grlanda, F1 32816-1992
TMLE (1] O Delete TME D O chenge o Addition
1w == IPOOLE EUGENE A= ~ = =i oo A —em -.Gilber,..Ulysees. L., . . ____ . . L.
SweEr aD0RESS (12500 NW G7TH PLACE "7~ 77 | smeraomess*|-420=Sdutheast- AlvarezAvenue: — e
ov-sr  IOCMIAFL 3482 .. - —-. - - - -~ Qowsw "|ocalay F1 34471 Y
-| mme D £2 Delste e D Ocrange 5 addition
RAME BOLDEN, SAMUEL NAME DeTure, Linda R
STREET ADDRESS |9431 OAKMONT DRIVE SweTADLRESS | Department of Education, Box 2726
Gn-sT-2°  PENSACOLA FL 32503 Un-5-%  |Winter Park, F1 32789
TinE D [ Dels L A . AL, 3 Change g Addition
HAME RICHARDSON, CHARLES NAME Dose, .Kehneth-R: .. S )
STREET ADDRESS 112 GULF VIEW CIRCLE NE SWETADES 13301 College Avenue, Mallman Hollywood
on-sT-22 [WINTER HAVEN FL 33881 OS2 | Fort Lauderdale, F1 33314 N
TE D 3 oetate TmE D O Change (3% Adaition
HAME DOSE, KENNETH R NAME Norris, Edwin J
swert soveess 3301 COLLEGE AVE. MAILMAN HWOOD 3 SRETIOOSS | iy B0’ 9858 .
om-S-2P - |FT LAUDERDALE FL tm$1-2F _|Ocala, F1 34478
12. | heraby certity that ihe information supplied with this liling doas not qualify for the exemption stated in Section 1 IQ.O?F'SJ(i), Floricta Statutes, ) turther certify that the Information
indicated on this repor or supplemental report is {rue and accurgte and that my signature shall have the same legal effect as if macie 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, Florida Slatutes; and that my rame appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all olher like empowered. N

d
SIGNATURE: A sviE E,@:@Q' LA

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Y2 f02 553099/

Daytime Phene »




“—

2002.UNIFORM BUSINESS REPORT (UBR)

of the corporation or the receiver or lrustee empowered L0 execule this report as re
changed. o on an attachment with an address. with al olher like empowered.

SIGHATURT

12. | hergby cenity that the information supplied wilh Ihis filing does not qualify for the exemption stated in Section 119.07(3)(il. Florida Statutes. | further certity that the information
indicated on this repor! or supplemental repor is true and accurate and that my signature shafl have the same legal effect as if made under gath; that | am an officer or director
quired by Chapter 617, Flarda Statutes: and that my name appears in Block 10 or Block 11t
. -

. Entity Name W é X// -
FLORIDA FUND FOR MINORITY TEACHERS, INC. ' ’
4
rincipal Place of Business Mailing Address T
0 NORMAN HALL P.0. BOX 17045
NIVERSITY OF FLORIDA GAINESVILLE FL 326117045 5
AINESVILLE FL 326112045
1. Pringipal Place of Businass 3. Malling Address
Y
SUlle, ApL. ¥, efc. Saite, ApL. ¥, €1c. DO NOT WRITE IN THIS SPACE
AY
City & State City & State 4. FE! Number Applied For 1.
59"3391795 Not Applicable | .
Zip . Country Zip Country " . $8.75 Adgitional :
. _ §. Certificate of Status Desirad a Fee Roquired
~"8:"Nama and Address of Currant Reglstered Agent - - __ .. . o _ 7. Kame and Address of Now Reglatered Agent
Name - T
—— e e r———r— . s T = - - . - ; i’ ) T e T e B ::
BOWIE, MICHAEL V ) Street Address (P-O-Box Numge; is {Jflicicgptable)_ Lo .
100 NORMAN HALL N —
UNIVERSITY OF RORDA  ~ . . - o : :
_GAINESVILLE FL 32811 — City. FL | 20 Coce
8. The above named entity Submits this statament for the purpose of changing its registered office or registared agent. or both, in g state of Fiorida.
SIGN‘IATURE
X N Signatura. lyoed o printed nama of ragister 8 agant and tlie # appcabie. (NOTE: Regisiaraa Agent signature recdu g when rengianng) * DATE
) e A 9. Election Campaign Financing $5.00 may Be Ma'e Check Parablato
i T ONOW: . o ' ay .
15 FILT NOW: FEE IS $61.25 Trust Fund Conlribution. Added to Fees - Pepanumant af Staiz
10. L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THE D . O detete nne O orange [ Addition | &
NAME IPugh, Eneida S Baddtion | e . 18
STREETAD0RESS |'Route 3 Bow 488 : STREET ADDRESS g
or-St2 | Madison, F1.32340 cimy-ST-2° g
TLE D O telete THTLE {J Crange [ Acdition E
HAME ‘LéwlsydiGary B BA NAME
. on
SWEETADDRESS | 1 01 East Stuart Avenue STREET AQORESS
Ciry.S1.21p 'I ] Wal . F1 33891 CITY . ST-ZiP
e =) Picchutr, b e o o [hbetete, . T0E e Ocrange [ Asciten
SHAME o L. . N NAME T ' B = S MR
—-| Fisher,~Lynn-8 —— —— _ gAMoL N o
. “e1q o r——— e e e o mr t—l — - i,
2::,&;:00'“55 3000 Northwest B83_Street e e || - STREET ADDRESS e
-ST- 7P . gt L CrTy-ST-2IP -
=) Catnesville, F1 32506
TILE H g 3 Delete TITLE [ Change  CF Acdition
NAME - Saenz, Braulio A : FAR ko | e
STREETADORESS | 18925 Southwest 128th Court STREET ADDRESS
oY -51-2P MIami.< FL 33177 CITY-ST-2IP
ATLE ‘D O celse «~ WTLE [ change [ Adaition
NAVE Bynym, Henri § Al NAME
STREETADOESS 'Suite 5107,%3209 Virginia Avenue STAEET ADDRESS
onv-st-2f I'port PIerce,Fl 34981 CITY-ST-21P .
e Director O Delete T CJchange O Acdition
HAME Bowie, Michael V RAME >
STREETADCRESS |] () Norman Hall STREET ADORESS ’
UM-ST-2F ot neesri] le, FL-32611 €Ty -SF-21P KN

SIGNATURE AND TYPED OR PRINTED NAME OF SINMING OFFICER OR DIRECTOR

DCaw

Dayimebogre «

Ay




