2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

727944

FRIENDS OF MCINTOSH, INCORPORATED

Principal Place of Business

MACINTOSH
MCINTOSH FL 32664

Mailing Address

MCINTOSH DEPQT
MCINTOSH FL 32664

) Ly

2. Principal Place of Business

3. |I|ng Address

o, Bot 26

Suite, Apt. #, elc.

Swle. Apt. #‘,,etc.

DO NOT WRITE IN THIS SPACE

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90081 022 ****61 .25

I

City & State 1y & Siate 4, FE| Number Applied For
M h 23-7376 102 Not Applicabie
Zip Gountry Zip Country " . $8.75 additional
3.7’5&* u5A 5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name

SMITH, EUNICE M.
5800 AVE G

P.0. BOX 103
MCINTOSH FL 32664

Strest Address {P.O. Box Number.is Not Acceptable)

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.

-

SIGNAT'URE

By Slignature, typed or printed name of registerad agent and title if applicable.

(NQTE: Ragistered Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Fees Department of State

10. . _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

e PD 01 Delete e NPD. . 1 change ] Additon
NAME LITTLE, SHARON A NAME CHARLLIE 51’01’]" :
sTreeT aooress | BOX 351 24956-HWY4411 staeer a00kess | P @, Bok 551

CITY-ST-2IP MCINTOSH FL a)by.', CITY-ST-2IP M“INTO—‘.'!H F" 3}664’-

TLE csb 0 belete TLE (I Change [ Addition
NAME DODDER, BEVERLY NAME

streeT aooress | P.O. BOX 481 STREET ADDRESS

CITY-ST-2IP MCINTOSH FL 32664 CITY-3T-2IP )
TITLE D 1 Delste TITLE [ Change  [J Addition
nme - —|SMITH,-EUNICE.M... . o HAME

staeeT Anoaess | 5500 AVE G ’ STREET ADDRESS | - mmeem s

omv-st-zp | MCINTOSH FL 32864 CITY-ST-2IP

TITLE D 7 Celete TLE [ cChange  [J Addition
HAME RATH, CHRIS HAME

STREET ADDRESS | 6200 AVENUE H STREET ADDRESS

omy-st-2¢ I MCINTOSH FL 37{9‘6'{- CITY-ST-2IP

TITLE RSD ‘ [ Detete TITLE [ change [ Addition
NAME REVELS, DIANE NAME

sTreeT aporess | PO BOX 315 STREET ADDRESS

emv-st-2p  [MCINTOSH FL 32664 CITY-ST-2P S
TITLE D 7 pelete JTTE [ change [ Acditicn
NAME HOPWOOD, ALFRED NAVE :
stheer aD0RESS | 5502 BRENNAN LANE STREET ADDRESS

ore-s-2p - |MCINTOSH FL 3266 Y GITY-ST-2IP

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 rf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: x SIGNATURE REQUIRED £on.ccIn, Aok

Mrl € 200,2——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date / / Daytime Phone #

¥ CR2EQ37 (9/01)



