2004-UNIFORM BUSINESS REPGRT (UBR)

FILED

DOCUMENT # 727944

1. Entity Nama

FRIENDS OF MCINTOSH, INCORPORATED

0000459

Jan 23, 2001 8:00 am

Secretary of State

01-23-2001 90024 008 ****5] 25

Principal Place of Business

MICINTOSH
MCINTOSH FL 32564

Mailing Address

MCINTOSH DEPOT
MCINTOSH FL 32684

00006444

2. Principal Place of Business 3. Mailing Address

VAR A A

Suita, Apt. #, etc. Suite, Apt. #, etc.

DO MOT WRITE IN THIS SPACE

(AN

City & State City & State 4, FE| Number Applied For
23“7376102 Not Applicable
Z] Count; i iti
s ountry e Country 8. Certificate of Status Desired O Eg'gglﬁ?:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T T e m S L m e —— T T e, L [ e e e e e —— -
- Name == —
SMITH. EUNICE M Street Address (P.O. Box Number is Not Acceptable)
s §
5900 AVE G
P.0. BOX 103 _ _
MCINTOSH FL 32664 City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registarsd agent and title if applicabie.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD O velete TITLE [T Change [ Addition g
NAME LITTLE, SHARON A NAME =3
sTeeT A00REss | BOX 351 21950 HWY 441 N STREET ADDRESS £
ov-sT-22 | MCINTOSH FL CITY-$T-2IP g
TILE cSD 1 Delete TLE CoRRESIND)NG SEC|DICECR Ry change [ Adsiion % '
e DONNER, BEVERLY e DoppER, Peverly
STREET ADCESS | P.O. BOX 481 SREETADDRESS | PO [o% | LB
orv-st2e | MCINTOSH FL 32664 OTY-5T-2P MCINTOSIHd  FL 32664

Ame - == [FID—— —- -~ = [ Delete TILE e T T [T Change [ Addition™
HAME SMITH, EUNICE M. NAME
STREET ADBRESS | 5900 AVE G STREET ADDRESS
CITY-ST-2IP MC'NTOSH FL 32664 CITY-ST-2IP
TILE D [ Delete TITLE O change [ Addition
NAME RATH, CHRIS NAME
STREET ADDRESS | §2f}0 AVENUE H STREET ADDRESS
CITY-ST-ZIP MCINTOSH FL CITY-ST-2IP
MiE D I Delete TITLE pecofding 2 EL%TH‘" I-D! KELTORA change  (RT Addition
NAME PANCHOU, LINDA NAME REVELS, DIANE
STREET ADORESS | P.0.BOX 4998 seer aooress | B O, [BoX 3%
arest2p | MOINTOSH FL 32664 avsire | MOINTOSH, FL 33be4
TITLE D O pelete TITLE [ Change [ Addition
NAME HOPWOOD, ALFRED NAME
STREET ADDRESS | 5502 BRENNAN LANE STREET ADDRESS
CITY-ST-2IP MCINTOSH FL CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: *__SIGNATURE REQUIRE) ceniee 29 Kop . osfor > 332-57-13b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Y rd Davtime Phone #




