2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED _
Jan 14,2003 8:00 am §

DOCUMENT # 706417 &

1. Entity Name

LEMOYNE ART FOUNDATION, INC.

Secretary of State

01-14-2003 90076 037 ****70.00

Mailing Address

125 N.GADSDEN
TALLAHASSEE FL 32301

Principa! Place of Business

125 N.GADSDEN
TALLAHASSEE FL 32301

|

2. Principal Place of Business 3. Mailing Address

R

Sulte, Apt. #, etc. Stilte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 596166275 Applied For
Not Applicable
Zi Count i Count : iti
P Y Zip ouniry 5. Certiticate of Status Desired M $8'75 Add’t'c’"ar
7 - -~ O ) e i e m e . .Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
PROCTOR, JULIAN M. JR. Street Address (P.O. Box Number is Not Acceptable)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301 .
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. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
S_lqnature, typed or printed name of ragistered agent and title if applicable (NQTE: Registerad Agent signafure required when reinstatingy DATE
FILE NOW: FEE IS $61.25 8. Elestion Campalgn Financing $5.00 may Bo Mlake Check Payable to
. - Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE v 1 Deiete TILE [ Change [ Addition g
NAME HELMS, FRANK NAME =
streer aooaess [ 1940 THOMASVILLE RD STREET ADDRESS 5
crv-st-20 | TALLAHASSEE FL 32303 CITY-ST-2IP 2
(3]
TLE DT 1 Deiete e Clchange (] Addition i
NAME MALOY, DORIS NAME
staeer aooress | 2324 NAPOLEON BONAPARTE DR. STREET ADMIRESS » _
orv-st-2p | TALLAMASSEE FL 32308 - OITY-57-2F [
TITLE DPE [ pelete TILE [ thange [ Addition
HAME PROCTOR, JULIAN M. JR. NAME
stheer aooress 1227 S CALHOUN ST STREET ADGRESS
orv-sT-2p - I TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE M [ Deiete - TITLE [ Change [ Addition
NAME FOSS, MARYBETH NAME
streeT ADDRESS (403 E. CALL ST STREET ADDRESS
ov-st-zp - | TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE P 7T Delete THLE [l Change  [J Addition
NAME BEASLEY, JAMES D NAME
streer apoaess | 1734 ARMISTEAD PL STREFT ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32312 GITY-ST-2IP
TIE DS [ belete TITLE [ change [ Addition
NAME HOCK, GAIL NAME
streer apoRess | 4044 MCLAUGHUN DR. STREET ADDRESS
CITy-ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Seclion 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 narne appears in Block 10 or Block 11 if
changed, or on an attiachment with an address, with all cther (ke empowered.
(et Ty Ty TR s raw / /
SIGNATURE: S APRYBETH Foss, SYeC IR, [)0fo3 8502223800

OR PRINTED NAME OF SIGNING OFFICER AL RIREATAD

!




