2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711753

1. Entity Name

NORTH FLORIDA COMMUNITY COLLEGE FOUNDATION,

INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90046 010 ****5] .25

Principal Place of Business Mailing Address
1000 TURNER DAVIS DRIVE

MADISON FL 32340 MADISON FL 323801602

1000 TURNER DAVIS DRIVE

”UU“J-J.H'_[

2. Principal Place of Business 3. Mailing Address

A AN AR TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-6179948 Not Applicable
Zi C Zj
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
NamB. - o= s, - — = - s s e TR -

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

SIFHBROAN “James Moriarty

OEHY THRNARDAVIS B 1000 Turner Davis Dr. !

WADISON Kix 2046 X Madison; ‘FL~ 32340 .-

.a‘ ) n: T 3 (_)_ City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Q’@Aﬂ&d—’faﬁ %M’
Sigdatyre, typed or printad namea Uf registered agenit and ttle if {p{ﬂloabie (NQTE; Registerad Agent signature required when reinstating) DATE
U
FIL.LE NOW: 8. 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/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE D O pelete TITLE [ change [ Addition g
NAME CLARK, JARGO NAME <
STREET ADDRESS | 406 S.E. LAKE STREET ADDRESS 't:ac'
CiTY-ST-ZP MADISON FL CITY-57-2P lé-’
TITLE Y [ peleta TLE ) Change [ Addition | O
NAKE BEGGS, TOMMY NAME
STREET ADDRESS | 904 PICKLE LANE STREET ADDRESS
QITY-8T-21P MAmsoN FL CITY- 8T-2iP
R - T T - R A TTLE = -7 =7 7 K] Changs [ Adction |

NAME SMITHEY, VAN NAME
STREET ADDRESS | 1000 TURNER DAVIS DRIVE STREET ADDRESS | ™~
oYtz | MADISON FL 32340 R GITY-5T-2P -
L DC A TLE o [ Change £ Addition
KA SMITH, HAROLD — Nave
STREET ALDRESS | RT 1 BOX 150 STREET ADDRESS
CITY-ST-2IP MAYO FL CITY-ST-2IP
TITLE SD {7 Delste TITLE (J change (] Addition
NAME BUCHER, GERRI NAME
STREET ADDRESS { AT 1 BOX 579 STREET ADDRESS
CITY-ST-ZIP MAD'SON FL 32340 CITY-8T-2IF
TITLE D 1 pekete TILE [ change [ Addition
NAME MORIARTY, JAMES NAME
sTReeT ADoRESS | 1000 TURNER DAVIS DRIVE STREET ADDRESS
CITY-ST-ZIP MADlSON FL 32340 CITY-ST-2IP

12. | hereby certify that the information supgtied with this filin

g does not qualify for the exemption stated in Section 119,07(3)(i}, Flerida 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 mace 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 name appears in Block 10 or Block 11 if

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

' SIGNATURE:

ﬁEPGerri Bucher

1/28/00 850-973-1607

EIrtMATIIRE AMVEVOED M3 BEIMTED MALE A CIR MG AEEICED 0 REE TG

~ et Pyt e e Phere 8



