2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

N. 0. D. D. FOUNDATION, INC.

DOCUMENT # N 3Q g NS

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90040 037 ****6] .25

Principal Piace of Busingss Mailing Address

2515 Via MilanoECourt

. . SA
Merritt Island, Florida ME
32953 UUUL Y23
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State "City & State 4, FEt Number Applied For
59-3593391 Not Applicasle
Zip Country Zip Country L o $8.75 Additional
. o L ] 3 5. Centificate of Status Desired O Fee Required

-2« —B..Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

William Powell, Jr.
1708 Barna Avenue
Titusville, Florida 32780

4

Attorney at Law

‘Name- T 7T 7
Dr. John H.

ot T e i A TE o e o

Stansell

ZER PR UL ERE Vo urE

City

Merritt TIsland

Zip Code
329583

FL

o o2 ok, F -

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 Flerida.

%ﬂ//- -?/ aeﬁdé

SWgﬂaluraé{ed or printed name'of registered agent and ttla if applicable

(NOTE: Registered Agen signature raquired when reinstating)

/ DATE

R ——

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME Founder and President [ oneee TILE Vice President [ change 1 Addition
NAME Dr. John. H. Stansell NAME Sally Davis
smeeraporess | 2515 Via Milano Court SREETADDRESS | 1950 Quail Ridge Court #1003
ori-st72P | Merritt Island, Florida 32953 Q5% |cnena, Florida 32926
e Vice President & Delete TITLE Secretary & Treasurer O Change ] Adition
NAME William G. Sulliwvan NAME Miriam B. Stansell
STREETADDRESS | 445 Holiday Boulevard STREETADGRESS | 2515 Via Milano Court
onv-s-2f | Merritt Island, Florida 32952 J®% IMerritt Tsland, Florida 32953
THLE Secretary & Treasurer [ oese TITLE Board Member [ change K1 Addition
NAME Kathy L. Richardson oo fwe  |Mary,.Gainey.R. .N... .. = =o— e .
SWMLTASGRCSS | B TOT BEX 2056 - ) sTEETADRTSS |Health First Cape Canaveral Hosp
oS [Be11. Florida 32619 erstZP  |Cocoa Beach, Florida 32931
TLE Board Member 7 pelete TILE Board Member [Jchange X7 Addition
NAME Charles J. McCluskey,P.A.C.P.T o Lenora Wilson
STREETADDRESS | P, O . Box 100163 smeeT40ress@ 03 South Varr Avenue
Y-S lGainesville, Florida 32601 an-sriaP  |Cocoa, Florida
TITLE Board Member [ Delete TILE [J Change [ Addition
NAME Abdul Karim, M.D. F.A.C.P. NAME
SREETADDRESS | 548 Barton Boulevard STREET ADORESS
oTY-§T-aP =, . CITY-s1-21P
TIRE T Board Mémber 3 pelate e Clchange [ Addition
NAME Leland McClanahan, Ph. O. NAME
SRETADRESS | 870 Australian Street STREET ADDRESS
oSt |Merrittr Island, Florida 32953 J%5T%

SIGNATURE: __ De&erdtnl HiRS: S5

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 cartify 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 mace under oath; that | am an officer or director

of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on 2n atlachmeant \W’M it 3l othartik
ZE(R J}H} i

séﬁiwfméll~"

May 31,2000 (321) 453-7475

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR:13037 (/99)



