o S FILED
2004 Ot O R UALREPORT C ATION Jul 08,2004 8:00 am

DOCUMENT # 716665 Secretary of State
1. Entity Name 07-08-2004 90101 004 ****§] .25
THE LAKE CITY, COMMUNITY COLLEGE FOUNDATION,
INC
Principal Place of Business Mailing Address
RT19BOX 1030 o RT 15 BOX 1030 vIVUVODD4
LAKE CITY, FL 32025 US- LAKE CITY, FL 32025 US
T o A MIGACAR R CUAUER AR
149 SE Vocational Place 149 SE Vocational Place
Suite, Apt. #, etc. ‘ Suile, Apt. #, etc. 07062004  chg-NP CR2E037 (10/03)
Ci i j City & State 4. FEI Number ) Applied For
Lafge El ty, Florida Lake City, Florida 59-1627997 ot Applicable
Zip _ Country ] Country ' " . $8.75 acdiienal
3202 5 ‘ ‘ USA 3 2025 USA 5. Certificate of Status Desired (1] Fee Raquired
6. Name and Address of Current Registared Agant 7. Nams and Address of New Registered Agent
J MICHAEL LEE o . _ _ |°™ J Michael Lee _ -
RT 19 BOX 1030 Street Adi . umbey is NotA e) ’
R BOX D T 8 Vot ShAT P Tace
% Lake City FL | *%%2025
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgréd agent/_ﬁ\
SIGNATURE - lé Z‘- July 6, 2004
: . - * aﬁmmdmwmwmhiw& (MOTE: Regt Agent ) quared when L DATE
e o Flli‘/ Fee Is $61.25 -~ | 9. Etection Campaign Financing $5.00 wMay Bo Make check payabla to
: Due Ily september 8, 2004 o _ Trust Fund Contribution, ;', ) a Added to Fees * . Florida Department of Stah‘_
10, . _ . OFFICERS AND DIRECTORS - N " ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS IN 10
TITLE o co ¢ O pelete TE SD R Change [ Addition
" wwe, © - | NORMAN, GENIE MAME NORMAN, GENIE
| “STREET ADDRESS | BAYA AVE ) swEraoess | RT, 21 BOX 448
Ci-s-ZF | LAKE CITY, FL CTY-ST-2P LAKE CITY, FL 32025
Tme () e [ Detete I VCD ' X thange [ Acdtion
NAME MOSES, PHILIP JR NAME 25]35 PHILIP JR
STREET ADORESS | 14205 FIRST ST stoeer anoeess | 1420 s FIRST STREET
or-sZP | LAKE CITY, FL 32055 CITY-S7.2P TY, FL. 32055
TMLE vCD | A [ Delete TTLE @ Change ] Acdition
RAME KENNEDY, DON NAME DY
STREET ADDRESS | P,O. BOX 1209 STREET ADRESS % DRA
CTY-5T-2° | LAKE CITY, FL 32056 ) ¥ ovsrze CITY, FL 32056 ,
THE sD . G Delete me EB "G chenge [ Acdition
NAME POOLE, JIM" HAME AFF, ANNE
STREET ADDRESS | 106 5. MARION STREET smerraoness | 134 SE COLBURN AVE.
CTY-§T-8F | LAKE CITY, FL 32055 arv-s-zp | LAKE CITY, FL 32025
TE ' [ Delete TME O otange  [J Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CTY-ST-29
TILE " [ Delete TME [ change ] Addition
NAME o NAME ) ’
STREET ADDRESS D STREET ADORESS
CIvY-ST-P e . |} urregrze o 7 S P

12;- | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 same legal effect as if made under oath; that | am an officer of director
of the corporation or the réceiver or trustee empowered 10 execute this :eport as reqwred by Chapter 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. N L RN
SIGNATURE: Q&u\ \ Doene | ' - u July 6, 2004 386-754-4433
SHGNATURE AND T¥PED OR PRINTED NAME OF NI OFRCER OR DIRECTOR Daytime Phone &




