2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763694

1. Entity Name

FRIENDS OF FLORIDA FOLK INCORPORATED

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90206 025 ****6] .25

Principal Place of Business Mailing Address

1625 VEREDA VERDE
SARASQTA FL 34232-2164

1625 YEREDA VERDE
SARASOTA FL 34232-2164

2. Principal Place of Bpsiness 3. Mailing Address

AANERRRILARERTROAR A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0055900 Not Applicable
e Country Zp Country 6. Certificate of Status Desired O ?g Z(‘; lﬁidc;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e, — e = = Name -
= - SNYDzR - K& ITH
DEVANE. ROSY Street Address (P.O’ Box Number is Nor’Acceptable)
503 € BEACON RD -
LAKELAND FL 33803 951 BLAcKwanp 77 —
~ . City ip Code
hrsflonsrd S0 FL ™55,

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

SIGNATURE —M%—_m‘%&_
Signature, tyhed of pi name of registerdd agent dnd e i abplicable {MOTE: Pegisierad Agent signature retuwed when seinstatng)

f DF\EE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD . Delete TINLE D (1 Change  AAddition
g PARDUE, HOWARD o N Hahk o wé @ié%/#'
STREET AODRESS | 800 MADERIA CIRCLE STREET ADDRESS 43 49 D Xl é, & 25 AVE 2L y7s)
emv-st-2p | TALLAHASSEE FL 32312 ciry-S1-21P 782 foh AL A3l
i3 o . J Detete TITLE v ’ s ’ [ Change [ Acdition
HAME CLEVELAND, BEN .. NAME
STREET ADPRESS | 553 ROBIN - LANE_ STREET ADDRESS
omy-51-2P OVIEDO FL 32765 CiTY-S§T-2P
wE. T 180T Delela TITLE S [0 Change  SAddition
NAME STEWART, LINDA ﬁ NAME At / A ,‘147
STREET ADDRESS | 3524605 19 NORTH STE. 186 STREET ADDRESS // 247 = u &bt A ”Aﬁ;j L /9
orv-sT-22 | PALM HARBOR FL 34684 CITY-ST-2IP
me i) ‘Detely Tme [}, . O chefge  (Aadition
v |DEVANE, ROSY e I YORR , HEAH
STREET ADORESS | 503 F BEACON RD “STREETADCRESS
onv-stzP [ AKELAND FL 33803 crvsize ey 957 BL 6b/6 wood I
TE- O Detete HE 'J : : i [ Change [ Additien
NAME NAME ) ¥,
STREET ADORESS STREET ADDRESS . o
CITY-§T-ZIP CITY-ST-2IP ; -
me o [ Delete TITLE 3 (O Change [ Addition
NAME . s NAME -
SREETADORESS | © G- STREET ADDRESS !
CTY-&7-2P ‘ o I CITY-ST- 2P .

12, 1 hereby certify that the information supplled with this filing does not qualify for the exemption stated,in Section 119.07(3)i), Florida Statutes. | further cemfy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legai effect as if made under oath; that I am an officer or director
of the corporatioh or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. - _

UHRED -

ICER OR DIRECTOR

=

SIGNATURE: ___ < q

v/2

CR2E037 (9/99)



