2063 NOT-FOR- PndFri' conponAﬂbN | FILED
UNIFORM BUSINESS REPORT (UBR) Aug 13, 2003 8:00 am

Secretary of State

08-13-2003 90073 035 ****5] 25

DOCUMENT # 765253

1. Enlity Name

JAMES GRANVILLE CUNNINGHAM FOUNDATION, INC.

Principal Place of Busingss Mailing Address

203 LOMA DR PO BOX 1012
36 3%
WINTER HAVEN FL 33881 LAKE ALFRED FL 338501012 .
us us - -
2. Principal Place of Busingss 3 Ma| ing Alcyr & A |"" e i
135 Vi/{pqe Covel Sg it CoveT” Pakiad
Sulte, ApL. #, etc. SU"E: Apt. #, tc. CHECK HERE IF MAKING CHANGES
Clty & State ity & — 4. FEI Nurnber RG-2294336 Applied For
IH ) = /nyﬁ) m (724 54{ A//?V[E?L/ 7’% Not Applicable
BEGeY | = SR | T | Sy D) o oo
-6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name
,AMATO' PR Street Address (P.O. Box Number is Not Acceptable)
203 LOMA DR
B
WINTER HAVEN FL 33881 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. | am familiar with, and accept
the obligations of registered agent.

S!GNATURE
Slgnarure typed or printad name of registerad agent and title if appiicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE !S-§61..25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Cantribution. O Added to Fees Fiorida Department of State
10. ) OFFICEHS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delets TITLE O] Change {1 Aedition
NAME WHITE, THOMAS L NAME

swreer ropRess | G104 SW 84 ST
CITY-ST-ZIP QOCALA FL 34476

STREET ADDRESS
CITY-ST-ZIP

TITLE [ change [ Addition
NAME
STREET ADDRESS

TITLE Dv [ Delete
NAME LEE, OWEN DR
staeer aooness | 909 LAKE JESSIE DR

T R s, f -] EP S

“env-siie | WINTERHAVENFL T ==Y drvesrze
TITLE DC [ Detete TITLE [ Change ] Addition
NAME LEESTAMPER, ROBERT DR L NAME
streer aooress | 207 HIGHLAND BLVD STREET ADDRESS
ome-st-zr | WATERLOO 1A CITY-5T-2P
TITE 51D 7 Deele TITLE =T D Change ] Addilion
NAME AMATO, PR NAME AmIaTo, P «p R y Ad. c{k.'S‘S

STREET ADDRESS |} 25, o5~ I/;/}Ap @’55-

sTReeT Aookess | 203 LOMA DR, 36
on-SIP L s AT EA ,L[M,U FL. F3554

cmr-st-2P - { WINTER HAVEN FL

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS s . STREET ADDRESS

CITY-ST-2IP E e }37 o a. -a-' i3 | vrrsrze .

TILE SRAE Dgla[e ISR IRiHT [ Change ] Addition
NAME NAME L.

STREET ADDRESS STREET ADDRESS '

CITY-5T-2iP Y- ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
«-indicated on this report or supplementat report |s true and accurate and that my signature shall have the same legal effect as if mace under oath; that t am an officer or director
od to em!aiute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
giher like empeWered.

of the corporation or the receiver cr trugles
changed or on an attachment with.a

R fdTo- Tifhy 425243597

SIGNATURE:

CR2E037 (4/03)



