2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716665

1. Entity Name

THE LAKE CITY COMMUNITY COLLEGE FOUNDATION, INC

Principal Place of Business

RT 19 BOX 1030
LAKE CITY FL 32025

us

Mailing Address

RT 19 BOX 1030
LAKE CITY FL 32025
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90102 013 ***%5].25

LQUULIY VW

WU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number Applied For
59‘1627997 Not Applicable
Zi ! i
P Country Zip Couniry 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 Agent
o ———— e e - . Name e - e T e— -

Street Address (P.O. Box Number is Net Acceptable)

J MICHAEL LEE

RT 19 BOX 1030

LAKE CITY FL 32025

City FL 2ip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatute, typad or printed name of registered agent and title if applicaple, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS N l 11. ADDITIONé/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™D \?Demg TITLE TD MChange {1 Addition
e SCAFF, ANNE e Jarence € CM‘ non
STREET ADDRESS | 2200 E DUVAL ST STREET ADDRESS )
ar-st-22 | | AKE CITY FL CITY-$T-2IP ! k . Aﬁl"l b ) }pf 4
e SD ﬂoemg THLE )@ Change <& Addition
e FOISTER, BILLY RAY e [Bnaand, %o.\; < Street
STREET ADDRESS | 360 NW 3RD ST sreeT aooress | 3 1 €. 6“’ O
CITY-5T-2IP LAKE BUTLER FL 32054 CITY-ST-23% LOJLC 0‘*\/, CL BMS
me O |CD” - ’ T Oete | f e T T T * 777 Ochange [ Adaition
NAME NORMAN, GENIE NAME
STREET ADDRESS | BAYA AVE STREET ADDRESS
CITY-ST-ZiP LAKE CITY FL CITY-5T-2P
TITLE vCD 1 Delete TITLE [ Change [ Addition
NAME MOSES, PHILIP JR NAME
STREET ADDRESS | 14205 FIRST ST STREET ADDRESS
OTY-§7-71p LAKE CITY FL 32055 CITY-ST-2IP
TiTLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-2IP
TILE C] Deiete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapier 617, Flonda 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: Wﬁﬁ\‘ﬁ'ﬂwm WL T % v M of-jst5] Ge4-752-B22

IGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR’

Daytime Phane #

:

CR2EQ037 (10/00)



