2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 700886

1. Enlity Name

IVEY MEMORIAL FOUNDATION, INC.

Principal Place of Businass

C/0 RIVERSIDE PK UNITED METHODCHURCH

819 PARK ST

JACKSONVILLE FL 32204

Mailing Address

C/O RIVERSIDE PK UNITED METHODCHURCH

819 PARK ST

JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

IR

0

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90501 031 ****61.25

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
g 23 721 12 19 Not Applicable
Zi Countr Zi Count iti
P Y P & 5. Certficate of Stalus Desied (]  $8-79 Additonal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - ~Namé . ——
NEWMAN, VIRGINIA Street Address (P.O. Box Number is Not Acceptable)
819 PARK ST
JACKSONVILLE FL 32204-3393 .
. 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 \'QJ/L/M,LA_) ﬂ&mw 3.-5-0f
Signature, typed ﬂ)rinled name of registerad agent and titla if applicabla. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution,

Added to Faes Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PDB " Delete THLE PDE [ Change (S Addition
NAME YOUNG, CHARLES NAME Lewio,dr. Dan ‘
streeT a00RESS | 10440 OSPREY NEST DR W smeeTADDRESS [ |Gy A lexa nd v ira Place
onv-sT-ze | JACKSONVILLE FL 32257 CITY-§T-2IP j acksppuglle FL 322l
e FD Delete e D []Change  DRhacdiion
e WILLIAMS, WAYNE s I e Atlen, Jim

.|, STReET ooReSs A[Q‘PEIMWA&DB _ STREET ADDRESS | 1 HH S ;2 yar Keoa el
orv-siae | JACKSONVILLE FL 32210 B . av-st-? - ' Vadk sonville B S aatle - 7
ThLE gARRIGG DIANE 5 Delete TILE D [ crange  BRpodition
NAME ) NAME
street anokess | 4300 LAKESIDE DR, #7 STREET ADDRESS {)or-,cv’ gé‘ eG.Z’[ j : nl ’se— pike Lane
CITY-ST-Z1P JACKSONVILLE FL 32210 CITY-§7-2IP Jacksonviile ¢ 3aas57]
THLE D B Delete TITLE ! [ change [ Acdition
NAME SCOTT, CHRISTi ALLEN NAME
staeeT aboress | 3411 KEGLER ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-§7-71P
e be (3 Deete TLE D) change (] Aadition
NAME ALLEN, BRIAN NAME
staeeT 2noress | 3430 KEGLER ST STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32216 GITY-ST-21P
THTLE D R eleis L [ Change [} Addition
NAME HITTELL, BARBARA NAME
streeT aporess | 10728 GOLDEN SPIKE LANE STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32257 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon 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 empowerg

SIGNATURE:

} : Pd-355: 5% 54
sliPeztmf s SAED Onw Lewore, (o 3-5-0 |
SIGN‘TUIVAND TYPED OR PRINTED NAME OF SIGNING OFFIEI OR DIRECTOR Date Daytimea Phone #

0010742

CR2E037 {10/00)



