2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 727944

1. Entity Name

FRIENDS OF MCINTOSH, INCORPORATED

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90315 047 ****6] .25

Principal Place of Business Mailing Address

MCINTOSH DEPQT
MCINTOSH FL 32664

MACINTOSH
MCINTOSH FL 32664

T T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For
' 23-7376102 Not Applicable
- - " —
Zip l Country Zip Country 5, Certificate of Status Desired | $8'75 Addntlonal
Fee Required
6.. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
T . T h ) Name

SMITH, EUNICE M.
5900 AVE G
P.0.BOX 103
MCINTOSH FL 32664

Street Address (P.O. Box Number is Not Acceptable)

E

et e
£

City

Zip Code

FL

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
Signatura, typed or printed name of ragistered agent and title if appficable. (NQTE: Registered Ageni signature requirad when reinstating} DATE
I CARA L P Y
89 el ] .
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61_25 Trust Fundf Contribution. Added to Fees Depaﬂmeﬂt of State
10, .\ = . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e~ W1 pD [ Delete TILE [ change [ Addition
o LITTLE, SHARON A NAvE
STREET ADDRESS | BOX 351 21950 HWY 441 N STREET ADDRESS
ar-s-20 | MCINTOSH FL orv-S1-2¢
TITLE CsD : [ Delete TITLE D Change [ Addition
wee | DOBBER, BEVERLY e DonneLR., Pevelkty
STREET ADDRESS | PO BOX 481 STREETADCRESS | :
OTY-ST-2P-  |-MCINTOSH FL- 32664 - R - CITY-§T-ZIP. e - -7 e T
TITLE T - . [ Delete TITLE [ Change [ Addition
NAME SMITH, EUNICE M. NAME
STREET ADORESS | 5900 AVE G STREET ADDRESS
CITY-ST-2IP MCINTOSH FL 32684 CITY-$T-2IP
TITLE D . [ Delete TITLE O change [ Addition
A RATH, CHRIS NaME
STREET ADDRESS | 6200 AVENUE H STREET ADDRESS
CITY-ST-2P MCINTOSH FL CITY-51-2IP
TITLE ] 1 Delete TITLE [l Grange [ Addition
NAME PANCHOU, LINDA NAVE
STREET ADDRESS | P.0.BOX 4998 STREET ADDRESS
CITY-S1-2P MCINTOSH FL 32664 - CITY-ST1- 1P
TITLE D . ’ O Delete TILE [ change  [] Addition
NAME HOPWOOQD, ALFRED NAME
STREET ADORESS | 5502 BRENNAN LANE STREET ADDRESS
CITY-§T-2IP MCINTOSH FL CITY-ST-2IP

12. { hereby certify that the information supgiied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicatest on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

ﬂm Daytime Phone #

SRIGNATLRE PEOVHHEIE unics mS MY fu s 252000 = F52-5917

T ~$SNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/29)



