FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716665 ecretary of State
1. Entity Name 04-28-2003 90148 030 ****5]1 .25
THE LAKE CITY COMMUNITY COLLEGE FOUNDATION, INC
Principal Place of Businass Mailing Address
RT 1% BOX 1030 RT 19 BOX 1030
LAKE CITY FL 32025 LAKE CITY FL 32025
us us
Suite, Apt. # elc. Suite, Aot. #, etc. D CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59'1527997 Applied For
Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired d $8 75 Additional
: Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- B LT e I Name_ . L ..., et e el .
J MICHAEL LEE Street Address (PO, Box Number is Not Acceptable}
RT 19 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 the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
SIGNATURE QZ-.. // L O 6/‘/;?_4 63
T ot f

S|gnatr!. yed or pa’mm‘nameaagistsred agent and title if applicable. (NOTE: Registered Agenit signatura required when reinstating}
v i|
. 9. Election Campaign Financing $5.00 iMake Check Payable to !
Fl W: FEE 1.2 - UU May Be .
LE NO 1S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
i
1
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
TIMLE cD [ Detete TME VCD [ Change D Addition
e NORMAN, GENIE N ed o0
STREET ADDRESS | BAYA AVE STREET AUDAESS | .
orst-2e | LAKE CITY FL Grv-s1-2p LakeLC"\JM FL. D05
TITLE Liv) [3 Delete TITLE N [ change [T Addition
NAME MOSES, PHILIP JR NAME
STREET ADDRESS | 14205 FIRST ST STREET AODRESS
oIy -51-2P LAKE CITY |:|_ 32055 CITY-ST-71P
TITLE vCD- oo T T PRopeee - CRrtmEe T osm e Y 2 T e mememmmees 7 = [Dichange ) Addition
HAME MCINNIS, KATHRYN NAME
sTREET ADDRESS [P0, BOX 1180 STREET ADDRESS
CITY-5T-2IP CROSS CITY FL 32628 CiTY-ST-ZIP
TIMLE 8D 3 Delete TITLE : [ change ] Additicn
NAME POOLE, JiIM NAME
sTREETADDRESS | 108 S. MARION STREET STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-21P )
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE [ Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that rpy name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ SABXEZSRE REQUIRED 04_//2?{ 03 | ;

/

CR2E037 (10/02)



