2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708262

1. Entity Name

CIVITAN FOUNDATION, INC.

(]/

Principal Plac

C/0 GEORGE

10727 CROSSWICKS ROAD
JACKSONVILLE FL 32296

Mailing Address

C/0 GEORGE L. HUDSPETH
10727 CROSSWICKS ROAD
JACKSONVILLE FL 32256

e of Business

L. HUDSPETH

uuvuo9gblY

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90012 041 ****5].25

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Feas Department of State

us us
2 7”“"93' Flace of Business 3. Mailing Address “"”l ’““ “ I‘ | m n ”m ||| “ I I I‘ m m m” ||||
/o WHLTER H BJZ.INKM.#"J cjo WRU‘J'EQ ’H.Jgp_\MKMA-fJ :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4342 Tavingrod AV Po Box 973,
City & State City & State 4, FEI Number Applied For
G_&c.ksu NYLLE P 32210 Sl ge vtz FLo 59-6161988 Not Applicable
2290 ccusmg Z.i.; 2201 S’ﬁry 5. Certificate of Status Desired [ Eeae'zfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
S ) WeLTsR. 14 Reinleman
e _._'-_-;"—“"‘—"_—--—v--u—-,,a — B
=TT == |~ Street-Address {F.O-Box-Number.is Not Acceptable) — e -
HUDSPETH, GEORGE L. O TS
10727 CROSSWICKS ROAD
JACKSONVILLE FL 32256 = Yo
17— -/ ip Code
QMSONV\I—-LL‘} FL 31,)_10
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 M YR LY - —
. MWBSE of primMama‘af’registered agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
P
FILE NOW: FEE S $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

10. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE PE 1 oelese TME D "W Change [ Addion

NAME BARRINGTON, ROBERT M NAME

STREET ADDRESS | 5234 LARRY DRIVE STREET ADDRESS i

CITY-8T-7IP JACKSONV'LLE FL 32216 CiTY- 57-ZIP N

TILE P £ Delete TIME T m Change  [C] Addition i

NAME BRINKMAN, WALTER NAME .

sweet aooness | 2327 COSTA VERO BLVD #201 seeraonress | 343 TrevineTon AV

onY-ST-2P | JACKSONVILLE BEACH FL orv-siP | Jivemsowvivie P 32210

TILE T ﬂDeiete TME P [J Change ﬁ Addition
“wve | HUDSPETH, GEORGE L. - NAMKE HAReY 4 PIERCE J1X oL

sTREET ADBRESS” [ 10727 CROSSWICKS'ROAD — ~ ——— 7 — ' R smermaoohess™|” 37397 CHMEDpR AT CoOvE RD” —

arv-stzr | JACKSONVILLE FL 32256 Cr-STIP | FAcKSawvie B FL 3T

TLE D [ Dekete TLE S O change {5 Addition

NAME BETTS, ANTONIA NAME CrLafmA L. warkan g

sTheeT Aooress { 904 ALICANTE RO STREETADDRESS | 20 RG MiLL$ 2D

cm-st-2k | ST AUGUSTINE FL 32086 CITY-5T-21P Thewsonvinelr Fr 32216

TLE S N2 Deete L PE [ Change  J¥] Addtion

NAME HARWELL, GARY L NAME BB N €o6sn

STREET ADORESS | 2545 WRIGHTSON DR STREETADDRESS | 1O 32 S marBLE EERET DR

CIY-ST-2IP JACKSONVILLE FL 32223 GITY-3T-2p TACKSONY| LLLE FL 32257

e D X peee o D Ol Change P Addition

NAME REVELS, GEORGE F. NAME RoRgrT L GTTINGS O '

steET A00AEss | 6019 BROOKRIDGE ROAD sweeraoverss | 1933 LoN@ Bow 20

om-sT7P | JACKSONVILLE FL 32210 stz | JEr¥sowvive TR 32210

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), 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 ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

RREIWREQUIRECwaLER W BRINKMaN b?fq'];)o {gﬂ)éss 79070

IGNATLURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytme Phone #



