FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #711753 07-06-2006 90002 020 ****§] 25
1. Entity Name

NOR%H FLORIDA COMMUNITY COLLEGE FOUNDATION,
INC.

Principal Place of Business Mailing Address
1000 TURNER DAVIS DRIVE 1000 TURNER DAVIS DRIVE
MADISON, FL 32340 MADISON, FL 32340 2 15 3 1
e N \\IIHHIIIH}II\III\HIII!IVIIIIHIIIHI\IHIII“I!IIII\IMI\IH\IIIHIII
325 ‘N. W. Turner Davis Dr. 325 N. W. Turner Davis Dr.

Suile, Apl. 4. elc. Suite. Apl, #, etc. 07052006 Chg-NP CR2E037 (4/06)

City & Stale City & State 4. FEI Number Applied For

59-6179948 Not Applicante
Zip County Zip Country 5. Certificate of Status Desired O Eeae' ;;'Sq 3:’:;"""3'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

MULKEY, AMELIA
1000 TURNER DAVIS DRIVE Sireet Address (P.0. Box Number is Nol Acceplable)
MADISON, FL 32340

325 N. W. Turner Davis Dr.
City FL I Zip Code

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent

1 -
SIGNAFURE a"""e\/w"-ﬁ Amelia Mulkey 7/5/06

Slgnalurs, tyDed o prinled name of veg-slereo_aM and hille if anpheabia, (NOTE: Re Agent s 1RQuIred when ) DATE
Filing Fee is 551_'25 ] 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
. Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e, - | D . O pelete TITLE CJchange [ Adeition
NAME ¢ CLARK, JARGO ' NAME
STREET ADDRESS | 105 S.E. LAKE STREET ADDRESS
GiTY-ST-2P MADISON, FL CIFY-ST-21P
TITLE Dv [ Delete TITLE [ change [ Addition
NAME BURCH, BETSY HAME
STREET ADDRESS | BB63 133RD RD STREET ADDRESS
CITY-ST1-2IP LIVE QAK, FL 32060 CIvy-ST-7IP
TTE DC ™ oelele THLE {J Change [ Addilion
NAME GREEN, ELOUISE HAME
STREET ADORESS | RT. 1 BOX 606 STREET ADDRESS
CITY-ST-2iP MAYQ, FL 32066 CITY-ST-2IP
TILE SD O pelete TITLE [ Change [ Addition
NAME RUTHERFORD, GINA NAME
STREET ADDRESS | 1000 TURNER DAVIS DRIVE STREET ADDRESS
CITY-S7-21P MADISON, FL 32340 CITY-$1-21P
me {J Detele TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IF CITY-ST-2P
TLE 3 pelete TiLE [J Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CiTY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation or the receiver ar rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an altaghment with an, as§, wilh all olher like empowered.

SIGNATURE:

Gina Rutherford 7/5/06

E OF $SIGNING OFFICER OR DIRECTOR Date Daytime Phone »

SIGNATURE AND TYPI

DR PRINTED




