2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706417

1. Entity Name

LEMOYNE ART FOUNDATION, INC.

Principal Place of Business

125 NGADSDEN _
TALLAHASSEE FL 32301

Malling Address

125 N.GADSDEN
TALLAHASSEE FL 32301

- v Ly

2. Principal Place of Business

3. Mailing Address

AU

Suite, Apt. #, etc.

Suite, Apt. #, elc.

(W

DO NOT WRITE IN THIS SPACE

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90314 006 ****61 .25

N

City & State City & State 4. FEl Number Applied For
596166275 Not Applicable
Zip Country Zip Country » L $8.75 Additional
S. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent ~ - _ > — 7:Name and Address of New Registerad Agent - -
Name

PROCTOR, JULIAN M. JR.
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

T

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 Flarida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicable, (NOTE: Registered Agent signature required when reinstaling) 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/GHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE DT O Dekte e D [7 change ¥ Addition
NAME HELMS, FRANK HAME OPPENHEIMN), nelre ‘sce?—_,

STREET ADDRESS | 1940 THOMASVILLE RD STREET ADDRESS [ B F O Re oarks i

CITY-§T-21P TALLAHASSEE FL 32303 CITY-$7-2IP fa//qhzss et FL 32 3 o5

TITLE DS [ Delate TITLE ' [ Change  [J Addition
NAME WILLIAMS, CHARLOTTE NAME

STREET ADDAESS | 499 NORTH RIDE STREET ADDRESS

CTY-sT-2° * | TAILAHASSEE FL 32303 — - > ; e “Gry-sT-zP. ~— - ST e Tr T omi”
TITLE bp jZl Delete TITLE O change [ Adaition
NAME LAWS, SUZANNE § NAME

SteeT ADDRESS | 7758 DEEPWOOD TRAIL STREET ADORESS

CiTY-8T-2IP TALLAHASSEE FL 32311 CITY-§7-2IP

TITLE DPE O pelete TITLE [ change [ Addition
NAME PROCTOR, JULIAN M. JR. NAME

STREET ADDRESS | 997 § CALHOUN ST STREET ADDRESS

CITY-8T-2IF TALLAHASSEE FL CITY-ST-2IP

TILE M . O pelete (111 [ change  [7] Addition
NAME FOSS, MARYBETH NAME

STREET ADDRESS | 403 E. CALL ST STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-5T-ZIP

TITLE T Delete TITLE [Qchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered to

execute this report as re

changed. or on an attachment with an address, with all other like empoweared.

SIGNATURE:

”gmﬂnzg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

F502228500

Daytima Phone #

CR2EQ37 (10/00)



