2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 717007

1. Entity Name

FLOYD L. WRAY MEMORIAL FOUNDATION, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90071 009 ****6] 25

Principal Place of Business

3750 FLAMINGO ROAD
FT LAUDERDALE FL 33330

Mailing Address

3750 FLAMINGO ROAD
FT LAUDERDALE FL 33330-1614

2. Principal Place of Business

3. Mailing Address

AR TEIARE

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEl Number Applied For
23‘71 12655 Not Applicable
Zip ) Courtry Zie Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Street Address (P.O. Box Number is Not Acceptable)
MCDONALD, EDWIN D.
SUITE 422, 1040 BAYVIEW DRIVE
FORT LAUDERDALE FL 33304 , :
City FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slg'namra typed or printed nama of registered agent and title f applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NQW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TITLE D [ Delete TITLE ' O change [ Acdition
NAME MCDONALD, EDWIN D HAME

STREET ADDRESS | STE 422, 1040 BAYVIEW DR STREET ADDRESS

CITY-ST-2IP ET LAUD FL CITY-ST-2IP

TLE pp [ celate TITLE [ Cchange [T Additicn
NAME WILL, ALBERT A. JR.. HAME

STREET ADDAESS 1661 sw ZT"H AVE - STREET ADDAESS

CITY-57-2P ET LAUD EL CITY-ST-2IP

HILE D ] Delste TIMLE [ change [ Addition
NME ROWLEY, PETER NaME

STREET ADDRESS | e SW 2ND STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TITLE D O pelxte TILE (1 Change  [] Addition
NAME LEDBETTER, DAVIE NAME

STREET ADDRESS 24m E OAKLAND PARK BLVD STREET ADDRESS

CITY-S5T-2IP T U”nFRDALE FL CITY-ST-21P

TITLE DT O velate TITLE [0 Change [ Addition
NAME WOQD, STAN NAME

STREET ADDRESS | 3070 S.W. 90TH AVE. #C STREET ADDRESS

CITY-ST-2P Fr LA“DFRDALE FL ’ CITY-ST-2IF

TILE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ’\ CITY-S7-2IP

12. | hereby certify that the ir
indicated on this report
of the corperation or the
changed, or on an atta

SIGNATURE:

ation supplied wi
plemental report
ver ar trustee em
1 with 28 a

ICNAT.

orr
su

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

is

T with) all other like empowered.

: AAE FEfAAG N ST»‘L/ oD (1544732455
SIGNATURE AND TYPED QF(F PRtTED HAME OF S3GNING OFFIC] DIRECTO! [ 4 Y i

o

Dats Daytima Phone #



