2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732240 Jan 25, 2000 8:00 am
o Eoy e Secretary of State

FLORIDA COMMUNITY COLLEGE ACTIVITIES ASSOCIATION 01-25-2000 90064 047 ****G1 25
Principal Place of Business Mailing Address

816 3. MARTIN LUTHER KING BLVD. 816 S. MARTIN LUTHER KING BLVD.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State } _ City & State R 4, FE{ Number B Applied For

59'6193023 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foe 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)

SMITH, CHARLES F

816 S. MARTIN LUTHER KING BLVD.
TALLAHASSEE 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.

SIGNATURE _GMMM CHARLES F. SMITH ]" 12"‘ 00

Slgnature, typed or printed nama of reglstsrad agsnt and titls if applicable. (NQTE: Registersd Agent sighalurs requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE 1D O Delete TImLE [ change [ Adtion
NAME MCSPADDEN, ROBERT L HAME
STREET ADGRESS |5230 W HWY 98 STREET ADDRESS
CITY-ST-2iP ) PANAMA CITY FL CiTY-51-2IP
TITLE D [ pelete TITLE T Change ] Addition
NAME WETHERELL, T--K. - NAE - - ' -
STREET ADDRESS 444 APPLEYARD DRlVE STREFT ADDRFSS
CY-ST-2IP TALLAHASSEE EL CITY-ST-2IP
TITLE D . [ Delete TITLE [ Change [ Addition
NAME HOLCOMBE, WILLIS N. NAME
STREET ADDRESS 225 E LAS OALS BLVD STREET ADDRESS
CITY-5T-2IP Fr LAUDl FL 00000 CITY-8T-2IP
TITLE D - [ Delete TITLE [ Change [ Addition
NAME MCGEE, ANN NAME
STREET ADDRESS 100 WELDON WAY STREET ADDRESS
CITY-S5T-2IP SANFORD FL 32773 CITY-ST1-2IP
TILE D ' [ pelete TITLE O change [ Addition
NAME ALKER, KENNETH P. NAME
STREET ADDRESS 18009 COLLEGE PKWY STREET ADCRESS
CITY-ST-ZiP FT. MYERS FL CITY-51-2IP
me o O Delete TITLE [ change  [J Addition
NAME CORNELIUS, CATHERINE NAME
STREET ADDRESS J600 WEST COLLEGE DR STREET ADDRESS
env-s12 |AVON PARK FL o-st-2p / )

12,1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sécti . i Fifrida Statutes. | furthgr certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyye shall hav
of the corporation or the receiver or trustee empowered to execute this report as requirgd b
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: TICEWETHERERLE ~icii =D 20O @12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTPR AR 4 Date Davtime Phons #

CR2EQ37 (9/99)



