2000 UNIFORM BUSINE.‘.‘%‘S REPORT (UBR) FILED

%
DOCUMENT # 706417 Mar 15, 2000 8:00 am
. Entity Name |
LEMOYNE ART FOUNDATION, INC | Secreta ) of State
! i } 03-15-2000 90107 046 ****g] 25
3
Principal Place of Business Mailinb Address
1
125 N.GADSDEN 125 NGADSDEN
TALLAHASSEE FL 32301 TALMP:ASSEE FLA 32301-1507
3 ‘
2. Principal Piace of Business 3 Maii}ing Address ”"N ’IIII I||" II I II ” ” ” Im”"""'" ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City;& State 4. FEI Number Applied For
, e R T —— . . —..59-6166275 Mot Applicable
. . 1 ree
Zp Country 2 1 Country 5. Certificate of Status Desired O ?g.gg&rdecgtlonal
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)

PROCTOR, JULAN M. JR. |

227 SOUTH CALHOUN STREET ‘

|
TALLAHASSEE FL 32301 | = 7 Com
J FL

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 or printed name of registared agent and ttie if applicable. {NOTE: Regsterac Agent signalurs required when reinstating) DATE
FILE NOW: 9. [Blsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 [Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIHECTOHSi I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ! MDelgtg TITLE /T X Change [ Additien
e POOL, KEARNEY | e HELHS, ERANK | o
STREET ADDRESS | 8480 BOYKIN ROAD I saeer sooess | /9 40 ~Fhe ma sville Rd.
omY-SsT-2P | TALLAHASSEE FL 32312 ‘ ovsrip | Tadlahassee FL 32303
TILE S " O el TITLE LD/ K Crange ) Addition
NAME WILLIAMS, CHARLOTTE ! NAME _
STREET ADDRESS | '419 NORTH RIDE - R =) “STREET ADDRESS “|™ =
omv-s1-2P | TALLAHASSEE FL 32303 ! . CITY-ST-2IP )
TITLE P ' O paats TILE .ﬂ/ P [ Change [ Addition
NAME LAWS, SUZANNE S | NAME
STREET ADDRESS | 7758 DEEPWOOD TRAIL , STREET ADDRESS
CITY-ST-ZIF TALLAHASSEE FL 323-” ! CITY-8T-2IP
TITLE DPE ! O pelete TITLE [ Change [ Acdition
NAME PROCTOR, JULIAN M. JR. : NAME
STREET ADDRESS | 297 § CALHOUN ST | STAEET ADDRESS
GIY-ST-2¢ | TALIAHASSEE FL l ay-St-2¢
TnE MDE | Woees e M [R Change [ Addition
wie | PUCKETT, RICHARD L. | we |Foss Marybeth,
STREET ADDRESS | 1245 HALIFAX CT i STREET ADDRESS | 4¢3 E. CalLl oSt
omv-st-2P [ TALLAHASSEE FL ' ov-s-2e | Tafle hassee FL 32 ]0 /
TMLE I O oeete TILE [ change [ Addition
NAME ‘ . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P | SITY-5T-21P

12. | hereby certify that the information supplied with this filin fdoes 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 cr director
of the corporation or the receiver or frustee 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 adgress, with all othler like empov:zacd:,
N/ PPV Sy N NS TG
SIGNATURE: MMQU MAN RN G U RECTOR, %ém §Fa02228800
Da!

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #

CR2E037 (9/99)



