2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700307 Apr 10,2000 8:00 am

1. Entity Name

ecretary of State

Principal Place of Business Mailing Address
ROLLINS COLLEGE ROLLINS COLLEGE
1000 HOLT AVENUE. BOX 2736 1000 HOLT AVENLUE, BOX 2736
WINTER PARK FL 32789 WINTER PARK FLA 327894439 [: 00 5 5 | 63
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
590703842 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e — Name - -
WOOD, CYNTHIA R. Street Address (F.O. Box Number is Not Acceptable)
1000 HOLT AVE
WINTER PARK FL 32789 = o
ity F L ip 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
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reihstating) DATE
FILE NOW:! ) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TMLE ' [ Change [ Addition
NAME SQUIRES, T. GREY NAME
STREET ADDRESS | 103 MINNEHANA CIR STREET ADDRESS
GITY-5T-2IP MA"LAND FL 32?51 CITY-57-2IP
HILE VPD 1 Delete TITLE [ change [ Addition
NAME KAUFFMAN, PETER RAME
STREET ADORESS | 11712 BLUE SMOKE TRAIL STREET ADCRESS
CITY-ST-2IP RESTON VA 22091 . CITY-5T-2IP
TITLE ™ . 3 Detete N Bt . - (3 change [ Addition
NaME CALER, WILLIAM ;
STREET ADORESS | 234 DYER ROAD STREET ADORESS
orv-st-2¢ | WEST PALM BEACH FL 33405 om-s1-2p
TILE NP O delste TMLE ] change [ Addition
NAME BACKEL, JANE NAME
STREET ADDRESS | 2907 MARGARET MITCHELL CT NW STREET ADDRESS
CIY-ST-2IP ATLANTA GA 30327 CITY-ST-2IP
TIILE SD O Delate TITLE (O Change [ Addition
NAME -| SULLIVAN, GENE NARIE
STREET ADDRESS | 2423 VIA SIENNA STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-ST-ZP
TME [J Datste ME [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like epnpowered.

. ey iy . ;-
SIGNATURE: L AN e PE eyt %/[,/(,%,
\TURE AND TYPED OR PRINTED NAME OF SIGNING: OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E037 (9/99)



