2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701549

1. Entity Name

NEW COLLEGE FOUNDATION, INCORPORATED

Principal Place of Business Mal

5700 N TAMIAMI TRAIL
SARASOTA FL 34243:9197

5700 N TAMIAMI TRAIL
SARASOTA.FL.24243-2146 . —

iling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Secretary of State

05-12-2000 90080 039 ****6] 25

MADRREN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4., FE! Nurnber Applied For
59‘091 1744 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Accepiable
HEISER, ROLLAND V ‘ 's Not Accepiable)
5700 NORTH TAMIAMI TRAIL
SARASOTA FL 34243 o YT
i FL ip Cor
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
Slgnature, typed or printed riame of registarad agent and titls it applicable {NOTE: Registerad 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 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VCTR O Delete JITLE [ Change [ Addition
NAME MASON, RAYMOND E JR NAME
STREET ADDRESS | 85 SUGAR MILL DR STREET ADDRESS
orv-si-2* | OSPREY FL 34229 ai-ST-2¢
TITLE CTR 3 petete TMLE [change [ Addition
NAME GOLDSTEIN, ALFRED R NAME
STREET ADDRESS | @82 MOURNING DOVE DR STREET ADDRESS
CITY-ST-2IP SAMSOTA FL CIY-ST-7P
TILE TR (] Detete TIMLE O change [ Addition
NAMIE PETERSON, ROBERT J NAME
STREET ADDRESS | 8128 REGENTS CT STREET ADDRESS
CITY-ST-2IP UNIVERSITY PARK FL 34201 CITY-5T-21P
THLE STR O Delete TINE [ change [ Addition
NAME BAKER, BRADFORD B NAME
STREETADDRESS [3108 CASEY KEY RD STREET ADDRESS
CITY-§T-21P NOKOMIS FL CiTY-S7-2IP
TILE PTR [ Celate TITLE O change [ Addition
NAME HEISER, ROLLAND vV NAVE
STREET ADDRESS | 5700 N_TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARRS-.OTA FL T e —— ~ R eY-S R _ - o .
TILE VCTR [ Delete TITLE [ change [ Adgition
NAME MISEMER, KENNETH R NAME
STREET ADDRESS ) 5645 NEBRASKA AVE STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY FL CITY-ST-21P

12. | hereby certify that the information supplied with this fili

indicated on this report or supplemental report is true am

nc? does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as {f made under oath; that | am an officer or directar

of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 817, 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 empowered.

SIGNATURE: 4

M:%@E@Ié‘:’f}%é Blake, Asst. Corp. Secy.04/28/00 (941)355-2991

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER CR DIRECTOR

Date Davtimea Phone #

May 12, 2000 8:00 am

CR2E037 (9/89)



