2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708504 FILED
1. Bty Namo. Jun 05, 2000 8:00 am
FLORIDA COLLEGE FOUNDATION, INC. Secretary of State
. 06-05-2000 90041 036 ****51.25
Principal Place of Business Mailing Aadress
119 GLEN ARVEN AVE. 119 GLEN ARVEN AVE. -
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v City & State 4. FEI Number Applied For
96169680 Not Applicable
Zip Country do : Country 5. Certificate of Status Desired O gese'ggq lﬁid(:tional
6§, Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
Street Add P.Q. Box Number is Not A tabl >
HAMMONTREE, WILLIAM C. re ress { ox Number is Mot Acceptabla)
301 MIDLOTHIAN AVE
TEMPLE TERRACE FL 33617 : :
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Depaﬂmen‘l of State
10. OFFiCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE {7 Change  [J Addition
NAME BRITT, W.E. NAME
STREET AbDHESS 3203 w THONOTOSASSA RD STREET ADDRESS
CITY-ST-2IP PLANT C"‘Y FL CITY-ST-2IP
TIME D ] petete TIME Ol Change [ Addition
NAME FIELDING VERL NAME
STREET ADDRESS 1816 17T|-| STREET WEST STREET ADDRESS
CITY-ST-2% PAMETIO FL. — -- ) . .. N _CiY-ST-2IP e - - e .
TITLE D [ pelete TITLE . [ Change [ Addition
NAME HAMMONTREE, WILLIAM HAME
STAEET ADDRESS 301 MlDLOTH|AN AVE STHEET ADDRESS
Cuy-57-21P TEMPLE TERRACE CITY-ST-21P
TITLE D [ pelete TITLE ‘[ Change [ Addition
NAME HARMON, ROBERT E. HAME
STREET ADDRESS 109 JOHNSTON DRWE STAEET ADDRESS
CITY-ST-2IF RAYMQHj_MO CITY-8T-2IP
TNLE D O Delete TMLE [ Change [ Addition
NAME HENDERSON, HERBERT R. NAME
STREET ADDRESS (995 CHARLOTTE ROAD STREET ADDRESS
CY-ST-2P  ICAMDEN AR CITY- 57-2IP
TITLE ‘ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slated 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 or director
of the corporation or the receiver or yered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

d Ul

changed, or on an attachmen u -‘ all other like empowered.
b ¥ e I
SIGNATURE: AL e 2clBE) 6. caldwell 5-26-00 813/899-6702
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytima Phone #

CR2E037 (9/99)



