2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765253

1. Entity Name

JAMES GRANVILLE CUNNINGHAM FOUNDATION, INC.

Principal Place of Business

202 LOMA DR

3%

WINTER HAVEN FL 33881
Us us

Mailing Address

203 LOMA DR

3%

WINTER HAVEN FL 33861-9532

2. Principal Place of Business

3, Mf&;lg lgi:esBox . IO ‘z'

Suite, Apt. #, etc.

Suite, Apt. #, setc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90020 021 ****6].25

KR RTARERAAR IR

DO NOT WRITE IN THIS SPACE

City & State Cnty& State 4. FEl Numger Applied For
Lake PLFeev FLA 92204336 et Aomoatle
Zip Country Coumry " } $8 75 Additional
33&50 — l 0[ 2_ M~g R . S_Cgfwfli:ate of'SF:aJtus lzi&ﬁd _ I:I —Feo, Roquired ]
‘[ —--=-- --8” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Number is Nol Acceptable)
AMATO, PR
203 LOMA DR
36 Cit ' Zip Code
I
WINTER HAVEN FL 33381 y FL |
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 Fiorida.
SIGNATURE
Slgnature, t)_:pad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
! FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
T FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State
b
10. : OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TITLE [ change [ Addition
NAE WHITE, THOMAS L
STREET ADDRESS 6104 sw 84 ST STREET ADDRESS i
CITY-ST-2IP OCAI.A FL 34476 CITY-5T-2IF '
TITLE ov [ pelete TINLE [Jchangs [ Addition |
NANE LEE, OWEN DR NavE
STREET ADDRESS 909 LAKE JESSlE DR . STREETADDHESS i . . —
“omsze— | WINTER HAVEN B ™ ™ SR ee— o s od e g T o AT ST ST e T M e e -
TILE 0C O seleta TITLE [ Change [ Addition
NAME LEESTAMPER, ROBERT DR L
STREET ADDRESS 207 HIGHLAND BLVD STREET ADIDRESS
GITY-ST-2IP WATERI.OO IA CITY-S8T-2IP
THLE STD - O Delste TITLE ] Change 1] Addition
NAME AMATO, PR NAME
STREET AODRESS 203 LOMA DH, 36 STREET ADDRESS
CITY-ST-2IP WINTEH HAVEN FL CITY-ST-2IP
TITLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP _ PRI CITY-57-2IP
TITLE T b DDelete, he ATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-8T-2IP

12, | hereby certify that the information supplied with this filin
‘indicated on this reportar suppiemental report is true an

does not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r1 as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¥63-495¢- (974

¥Date Daylirme Phona #




