"

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711753

1. Entity Name

NORTH FLORIDA COMMUNITY COLLEGE FOUNDATION, ING.~~ ™

Principal Place of Business

1000 TURNER DAVIS DRIVE
MADISON FL 32340

Mailing Address

1000 TURNER [AVIS DRIVE
MADISON FL 32340

2. Principal Place of Business

. Mailing Address

©w

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90214 005 ****51 .25

WIS

YuulzvI vy

RGN W

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
59—6179948 Not Applicable
Zp Cauntry 2 Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
N - - - - Name
MORIARTY, JAMES Street Address {P.C. Box Number is Not Acceptable}
1
1000 TURNER DAVIS DRIVE
MADISON FL 32340
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 Flarida.
SIGNATURE . v/
Signafre, Yped or printac name of regiskered agent and fitle if applicable. / {NOTE: Registerad Agent signature required when reinstating} BATE
. |
FILE NOW: 9. 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 TO OFFIGERS AND DIRECTORS IN 10 _
TME D O Delete TITLE DV Ol change & Addition | S
NAME CLARK, JARGO NAME Burch, Betsy 2
staeeT aooress | 105 S.E. LAKE STREETADDRESS | 8863 133rd Rd. B
orv-si-2P | MADISON FL -S| Tive Qak, FL_ 32060 i
TMLE B 7 Delete TITLE DC [ Change Aoiion | &
NAME BEGGS,-FOMMY- NAME Green, Elouise

STREET ADORESS | 904~ PIGKLE-LANE- STREETADDRESS | Re. 1  Box 606
omv-st-7P | MADISON-F—~- e - O-STZP | Mayao,. FL: 32066 - -

TITLE JID-~ [ pelete TITLE T [ change [ Addition
HAME SMAHEY VAN- NAME

STREET ADDRESS | { 0G0-FURNER -DAVIS-DRAE STREET ADDRESS

ov-s-zp | MADISON-FL-32340- OTY-ST-2iP

TITLE be- 7 Detete TITLE O Change  {J Addition
NAME SMHH-HARGLD-— NAME

stheeT AnoRess | AT 4-BO¥-150- STREET ADDRESS

orv-st-zp | MAYOFE- £ITY-ST-2IP

TILE SD O Delete TILE [ Change [ Addition
NAME BUCHER, GERRI NAME

sweet aooRess | RT 1 BOX 579 STREET ADDRESS

CTY-ST-7P MADISON FL 22340 CITY-ST-2P

TNLE 1D [ Dalete TILE [ change (] Aadition
NAME MORIARTY, JAMES NAME

STREET ADDRESS | 1000 TURNER DAVIS DRIVE STREET ADDRESS

CITY-ST-2IP MADISON FL 32340 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND

J]'QF '??(F‘ﬂ’ F‘fﬁ Gerri Bucher

4/30/01 850-973-1607

PED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTCR

Date Daytime Phone ¥



