2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

P
SUMENT # 717007 Apr 23, 2001 8:00 am
o e ecretary of State
FLOYD L. WRAY MEMORIAL FOUNDATION, INC. 01233001 005 012 “F*61 25
Principal Place cf Business Mailing Address
3750 FLAMINGO ROAD 3750 FLAMINGO RQAD
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330
T v ARG R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23—71 12655 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired dJ ?33 ;gﬂ':?:c"m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; R P T- - Nama -- - - - - e R
MCDONALD, EDWIN D Street Address (P.O. Box Number is Not Acceptable)
SUE 422, 1040 BAYVIEW DRIVE
FORT LAUDERDALE FL 33304 _
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.

SIGNATURE
Slgnatura, typed or printad name of registered agent and titte if applicable. {NOTE: Ragistered Agant gignaiure required whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State

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

TITLE D O pelete THLE [ change [T Addition g
 NAME MCDONALD, EDWIN D NAME S

STREETADORESS | STE 422, 1040 BAYVIEW DR STHEET ADDRESS rg

CITY-ST-21P CITY-ST-2IP

FT LAUD FL i

TITLE DP O Delete TILE [ Change ] Addition 5

NAME WILL, ALBERT A. JR. NAME

STREETADDRESS | 1661 SW 27TH AVE . STREET ADDRESS

CITY-ST-21P T LAUDFL CITY-ST-2IP

e | D O pelete LE [ change [ Addition

NAME ROWLEY, PETER NAME

STREET ADDRESS | 806 SW 2ND STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-$7-ZIP

TILE D 7 Delete TITLE [ Change [ Addition

NAME LEDBETTER, DAVIE NAME :

STREET ADDRESS | 2400 E OAKLAND PARK BLVD STREET ADDRESS

CITY-ST-2IP FT.LAUDERDALE FL CITY-5T-7IP

TINLE DT O oelete TITLE O change [ Addition

NAME WOOD, STAN NAME

STREET ADDRESS | 2070 S.W. 90TH AVE. #C STAEET ADDRESS

CITY-§1-2IP F.T LAUDERDALE FL CITY-ST-ZIP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. 1 further cert/fy that the information
accurate and that rpy, 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 ’irustee empowered to execute this repo ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b Allol  (5y)473-2955

indicated on this report or supplemental report is true an

changed, or on an attachment wiib.a

SIGNATUR

Data Daytime Phona #



