2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732240 Jan 26, 2001 8:00 am
I+ Eniy Neme Secretary of State

FLORIDA COMMUNITY COLLEGE ACTIVITIES ASSOCIATION 01-26-2001 90092 039 ****G] 25
Principal Place of Business Mailing Addrass
816 S, MARTIN LUTHER KING BLVD. 816 S, MARTIN LUTHER KING BLVD. .
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 - AY11g4e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59'6 193023 Not Applicable
Lde | Country_ - | e EPe e - Country 5. Certificate of Status Desired O ?g.ggqlﬁ;j:éﬁonal'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SMITH. CHARLES F Street Address (F.C., Box Number is Not Accéptable}
816 S. MARTIN LUTHER KING BLVD.
TALLAHASSEE FL 32301
E 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.

CHARLES F. SmiTi

SIGNATURE C%MQAJM ADMIMSTRATIVE COooRDINATAR. ~Jan. 10, 2e01

Signature, typed or printad nama ¢ rﬁslafad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Electior Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T elete TITLE [JChange [ Addition
NAME MCSPADDEN, ROBERT L NAME
STREET ADDRESS | 5930 W HWY 98 STREET ADDRESS
CITY-ST-2I PANAMA CITY FL CITY-ST-2IP
TITLE D [ petete TILE FJChange [ Addition
NAE _WETHERELL, T. K. NAE
"STREET ADGRESS | 444 APPLEYARD DRIVE Toem—— T STREETADDAESS™[ " 7 ]
CITY-ST-2P TALLAHASSEE FL CITY-$T-2IP
TMLE D O elete TILE [ Change [ Addition
NAME HOLCOMBE, WILLIS N. NAME
STREET ADDRESS | 925 E LAS QALS BLVD STREET ADDRESS
CITY-ST-2IP FT LAUD, FL 00000 CIy-§1-2IP
TITLE D O Delete TITLE [ Change [ Additicn
NAME MCGEE, ANN NAME
STREET ADORESS | 100 WELDON WAY STREET ADDRESS
CITY-8T-2IP SANFORD FL 32773 CITY-ST-2IP
TITLE D [ Detete TITLE [ change [ Addition
NAME WALKER, KENNETH P. NAME
STREEY ADDRESS | 8009 COLLEGE PKWY  STREET ADDRESS
CITY-51-2IP FT. MYERS FL ' CITY-ST-7IP
TITLE D - oo [J Detete TITLE [l Change [ Addition
NAME CORNELIUS, CATHERINE
STREET ADDRESS | 500 WEST COLLEGF DR STREET ADDRES;
CITY-5T-ZIP AVON PARK FL ITY-ST-

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered tc execute this (epoA
changed, or on an attachment with an address, with all other like ep?

SIGNATURE: T KSWETHERELCE REIJIEN

ire\lfy Chapter 2

20!~ 608¢

gttion 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have thgfsame legal effect as if made under oath; that | am an officer or director
17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFRICER OR DIRECIQR Date Davtime Phone #

-

CR2EO037 (10/00)

.



