2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90037 040 ****5] 25

DOCUMENT # 770744

1. Entity Name

FIRST AMENDMENT FOUNDATION, INC.

Principal Place of Business Mailing Address

336 E. COLLEGE AVE 336 E. COLLEGE AVE

STE. 300 STE. 200 9
TALLAHASSEE FL 32301 TALLAMASSEE FL 32301-1560 D 0 G 2 U 2b 1
us us

2. Principal Place of Business 3. Mailing Address

L

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

I

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
9'2449379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 ﬁ.\ddilional
Fee Required
6. 'Name and Address of Current Registered Agent - ~ - — - - .. -7. Name and Address of New Reglstered Agent -

Name
SHELTON, RICHARD D. Street Address (PQ. Box Number is Not Acceptabla)
336 E. COLLEGE AVE.
TALLAHASSEE FL 32301 : :

City FL Zip Code

L N e S, o
= - LN TR e el

AL .
LSIGNATURE =

i

N L R et
. S

Signature, typed or printed name of registarad agent and titls it applicabie.
Sigrat e feppleloe

(NOTE. Registarad Agent signature required 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 ANC DIRECTORS IN 10
TIME STD T Delete TITLE HThenge [ Addition
NAME SHELTON, DICK NAME )
STREET ADDRESS | 336 E. COLLEGE AVE swerhooness | § 2.2 5. CATEONN ST
omy-sT-2P | TALLAHASSEE FL P CITY-ST-7IP
TITLE PD me TITLE [ change [T Addition
NAME SHAW, BOB NAME
STREET ADDRESS | 277 N MAGNOLIA DRIVE STREEY ADDRESS
civr-ST- 2P| TALLAHASSEE'FL.—" "~ ~ i~ - CImY-ST-2IP - T - o
TLE M [ Delete TITEE [ change £ Addition
NAME PETERSEN, BARBARA NAME
STREET ADCRESS | 336 E COLLEGE AVENUE STREET ADDRESS
CITY-57-71P TALLAHASSEE FL CITY-ST-ZIF P
TMLE VPD [ Delete TITE o ®Thange [ Addilion
NAME O'HARA TOM NAME
STREET ADORESS | 2781 SOUTH DIXIE HIGHWAY STREET ADDRESS
oTY-ST-ZP | \WEST PALM BEACH FL CITY-ST-2P .
TITLE vPo 0 Delete TITLE O change T Addition
NAME PAVL TASH NAME
STREET ADDRESS l.[.‘i‘o ﬂﬁ.ﬂ" AVeE. ' N STREET ADDRESS
CITY-§T-21P ST PETENSRUAG | L 310l .-'fq_o\.l CITY-§T-2IP
| TME ) [ Delete TME [ Change [} Addition
i NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

12. | hersby certify that the iniorrﬁation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

CR2E037 (9/99)



