2002 UNIFORM BUSINESS REPORT {UBR) FILED o
2
M
[ ]
DOCUMENT # 717007 Apr 02,2002 8:00 am @
1. Entity Name S .
ecretary of State
FLOYD L. WRAY MEMORIAL FOUNDATION, INC. 04-02-2002 90900 029 ****6] 25
Principal Place of Business Mailing Address
3750 FLAMINGD ROAD 3750 FLAMINGO ROAD
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330
Suite, Apt. #, elc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-7112655 Not Applicatie
Zip Courniry zp Counlry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCDONN.D, EDWIN D. Street Address (P.O. Box Number is Not Accepiable)
SUITE 422, 1040 BAYVIEW DRIVE
FORT LAUDERDALE FL 33304 _
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name of ragisterad agent and litle if applicable {NOTE: Registarac Agent signature raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete TITLE O crange ] Additon | S
NAME = MCDONALD, EDWIN D HAME s_’f
STREET ACDRESS | STE 422, 1040 BAYVIEW DR STREET ADDRESS 3
ClT\‘;ST-ZIP FT LAUD FL CITY-ST-2tP §
TITLE Dp O Delete e O change [ Addition |G
NAME WILL, ALBERT A. JR. j nave ‘
STREET ADDRESS 1%1 SW 27‘"-' AVE N STREET ADDRESS
CITY-ST-2IP FT LAUD FL CITY-ST-ZIP
MMEme - o 4D = - wmr e e smm ez [ Delelee e BATE L e e e s . <=~ [J-Change. — [J Acdition
NAKE ROWLEY, PETER NAME
STREET ADDRESS | 808 SW 2ND STREET | STREEF ADDRESS
CITY-5T-21P BOCA RATON FL H crry-sT-21p
TILE D [ Delete H TITLE O change [ Addition
HAME LEDBETTER, DAVIE G /
STREET ADDAESS | 2400 E OAKLAND PARK 8LVD b|  STREET ADDRESS
CITY-S1-2IP FT.LAUDERDALE FL | CITY-ST-2IP
TMLE DT [ Delete ? Tinie [ Change  [J Addition
NAME WOQOD, STAN f NAME
STREET ADDRESS 2070 S'w mTH AVEI#C i STREET ADDRESS
CITY-S71-21P FT. LAUDEHDALE FL CITY-ST-ZIP
TITLE 1 pelete { TTLe [J Change [ Addition
NAME ] NAME
STREET ADDRESS Hl  STREET ADDRESS
ciTy-51-21P CITY-ST- 1§ r\
12, | hereby certify that the information supplied with this filing does not qualify for the exemptign 5 W(3)(i). Florida-stemmtes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure ghalf have the same legg 25T made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exécute this report as required pyy(hapter 617, Elose8t es; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. 3
@ 1 ’ - ‘ﬂ
SIGNATURE: _ S5 ‘ | 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimie Phone #




