2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767467

1. Entity Name

TAYLOR COUNTY COMMUNITY FRIENDS, INC.

Secretary of State

05-08-2000 90199 036 ****5].25

Principal Place of Business Mailing Address
86 W. MAIN STREET 816 W, MAIN STREET
PERRY FL 32347 PERRY FL 32347-2613

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘2315013 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, RUBY NELL
318 E. ELM ST.
PERRY FL 32347

Street Addrass (P.O. Box Number is Not Acceptable)

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.

. "‘;'

SIGNATURE 871+ '™

Slg'nalura'.‘ typed ot printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signaiurs reguired when rainstating) DATE

. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ O3 Delete TITLE [ change [ Addition
NAME COLLINS, RUBY NELL NAME i
STREET ADDRESS | 318 E. ELM ST. STREET ADDRESS i
Ty -ST-2iP PERRY FL 22347 CITY-ST-2IP .
TIMLE CvPD [ Detete TMLE O Change [ Addition
NAME RIGONI, DIANE HAME
STREET ABDRESS | 201 BISHOP BLVD STREET ADDRESS
CITY-$T-2IP PERRY FL CITY-ST-2IP
THILE PD - L Celete e - - - T - OChange [ Additon
NAME SCHRAMM, ROBERT NAME
STREET ADDRESS | 309 W. CEDAR ST STREET ADDRESS
CITY-ST-7IP PEHHY FL 32347 CITY-S5T-ZIP
MLE VMD [ pelete TITLE [ Change (] Addition
NAME SMITH, KAY NAME
sTReET ADDRESS | 103 N. CHERYL DR. STREET ADDRESS
CITY-§T-21P PERRY FL 32347 CITY - ST-ZIF
TITLE D O petete TILE [JChange [ Addition
HAME WOODELL, ROBBINS NAME
STREET ADDRESS | 136 PALMETTO RD. STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Acdition
NAME HOUCK, HELEN. NAME
STREET ADDRESS | HT 3 BOX 464 STREET ADDRESS
crr-st-of - | PERRY FL CITY-ST-2IP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered. :

SIGNATURE:

Date Daytime Phone #

May 08, 2000 8:00 am

FE RN LY



