2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709464 Feb 05,2001 8:00 am
1 Enty e Secretary of State

C.V. GRIFFIN, SR. FOUNDATION, INC. : 02-05-2001 90081 039 ****61.25
Principai Place of Business Mailing Address
200 N. DENNING DRIVE 200 N. DENNING DRIVE
SUTIE 3 SUTIE 3 ras 7’
WINTER PARK FL 32789 WINTER PARK FL 32789 ( 1 U 6 1 ~
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59"6 166263 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 A'dditional
ee Required
. — ... _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ST T Name ' e -
GRIFFIN ELS|E R Street Address (P.O. Box Number is Not Acceptable)
911 PARK AVE N.
WINTER PARK FL 32789
ity ip Code
Ci FL Zip Cod

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Func Contribution. 5 Addedto Fees Department of State |
!
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD O Delete TITLE [ Change [ Addition
NAME BOLAND, V. MARK NAME
STREET ADDRESS | 911 PARK AVE N. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE CD O Delete THTLE [ change [ Addition
RAME GRIFFIN, ELSIE R NAME
STREETAD0RESS | 911 PARK AVE NO STREET ADDRESS
JOGST-ZP | WINTER PARK FL 32789~ .. ..o oo RTOSTAP | — =
TITLE D X Delete TITLE D [J Change [yl Adcition
NAME NELSON, CHARLES L. NAME James J. McAuliffe
STREET ADCRESS | 18 MARINA ISLES BLV 303 SREETADDRESS | 1109 §. Riverside
Ciry-ST-2iP INDIAN HARBOR BCH. FL 32837 Ciry-st-2Ip Edgewater, F1 32032
TILE O pelete ME - 7 [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-2IP . CITY-$7-2IP
TITLE [ delete TIME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

12. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify 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 trustee empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an address, with all other iike emptwerad.

SIGNATURE: &

Daytirmne Phone #

CR2E037 {10/00)

i



