2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 716665
bl Mar 15, 2000 8:00 am
THE LAKE CITY COMMUNITY COLLEGE FOUNDATION, INC Secretary of State
03-15-2000 90019 012 ****51 .25
Principal Place of Business Mailihg Address
RT 13 BOX 1030 RT 19 BOX 1030
LAKE CITY FL 32025 LAKE CITY FL 320258703
US us LV ALY BT NURY]
S P AT IOR WM
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ . . S - Cit;i & State . ' 4. FEI Number Applied For
T ' 59-1627997 Not Applicatle
Zip - Country Zip} Country "" o . $8.75 Additional
! 5. Certificate of Slatus Desired O Foo Hequirec; 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
J MICHAEL LEE ) ‘ Street Address (P.O. Box Number is Not Acceptable)
AT 18 BOX 1030 '
LAKE CITY FL 32025
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 Ihe state of Florida.

SIGNATURE Z\\‘Néo. \\'J\"'DN%- &QV\A&*\%— g @tu\o\t\_ ?).__a, .&

Signature, typed or printed nama of registered agent and title if appiicable. (NOTE. Registerad Agent signature required whan reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 wvay Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. j OFFICERS AND DIRECTORS | 'TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e 1D T O nelste e v< O < 0 Change Addition
M, 0,
e SCAFF, ANNE | e Nescs, Pt o
sTreeT appress | 2200 E DUVAL ST staeer aooness | 146 @0 8. B 3A 5
crv-st-z¢ | LAKE CITY FL 7 anvsrzp | Laoge €y P03958
e S0 ’ T O pelete TLE [ Change ] Addition
NAME FO'STER. BILLY HAY ’ NAME
stager anoress | 360 NW 3RD ST ) - : STREET ADGRESS
ary-st-2p | LAKE BUTLER FL 32054 ' CITY-ST-20P
e " ) velete TWILE {Jchange [ cdition
NAME NORMAN, GENIE NAME
sreer Aooeess | BAYA AVE ' STREET ADDRESS
crv-st-ze{LAKE CITY FL ‘ CITY-ST-2IP
TLE - " O Delete TITLE [l Cnange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e " O Delee TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDAESS STREET ADURESS
CITY- ST-2IP ‘ ‘ CITY-ST-2IP
MLE " [ Deigte TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS ) STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing doss nat qualify for the exemption stated 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 raceiver of frustee empawered to execute this repart 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: __ SIGNATURE REQUIRED (e Tovrans 2 jg/o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
'

CR2E037 (8/99)



