2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # 753289 ecretary of State
1. Entity Name 04-02-2003 90035 020 ****g] 25
CHIPOLA JUNIOR COLLEGE FOUNDATION, INC.
Principal Place of Business Malling Address
3094 INDIAN CIRCLE 3034 INDIAN CIR
MARIANNA FL 32448 MARIANNA FL 32446
us
P v (R

Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2074070 Applied For

Not Applicabla
Zp VCountr-y; . . Zp L Coumr}r o 5. Cgrtificate of Status Desired O geae Z?qlﬁg‘g"o”a'
6. Name and Address of Current Heglstered Agent 7 Name and Address of New Registered Agent
Name

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

3094 INDIAN CIRCLE

MARIANNA FL 32446

‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
v
FILE NOW: FEE IS $61.25 9. Election Campalgn F.|nancmg 0 $5.00 May Ba M'ake Check payame to
) Trust Fund Contribution. Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D . 7 Delste e (] Change [ Addition
NAME FUQUA, JULIE ; NAME
sTreeT ADoRESS | 3049 INDIAN CIRCLE STREET ADDRESS
CITY-ST-2IF MARIANNA FL 32448 CITY-ST-2IP
TmE D B kte TILE [ change [ Addition
NAME MANOR, JUNE NAME
sTeeer aopRess | 4650 BALES DR STREET ADDRESS
arv-si-2p | MARIANNAFL =" ™77 o e [ I S JIE LR ET R
ME D O elste TTLE O change O Addition
NAME JEAN CRAWFORD, CAROL NAME
STREET AGERESS | 4880 DONNA DRIVE STREET ADDRESS
CITY -ST-21P MARIANNA FL CITY-8T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CIFY-ST-2IP .
TLE : . THTLE ’ ' Change Additian
e Please see attached lls.tlngDonf’te e L1 Crange [
STREET ADRESS Directors and Officers STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTE 7 pelete TITLE {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P

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 éertify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same légal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if

changed, or on an at ent with an address, with all gther like empowered.
ijiﬂiﬂv Ju"hﬂ-:D Ty it a/21/Nn1 SOCNAY T7T1Q LA TTO

SIGNATURE: ™

CR2EQ37 (10/02)

+



