2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

DOCUMENT # F96000001937 Secretary of State
1. Entity Name 01-27-2003 90331 003 ****5]1 .25
TOCCOA FALLS COLLEGE, INC.
Principal Place of Busingss Mailing Address
4050 COLONIAL BLVD PO BOX 61721
FT. MYERS FL 33906 FT. MYERS FL 33906171
N S LA
Site. Apt. #, etc. Sulte, Apt. #, stc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 58‘0685903 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desirad O $8.75 Addiionat
' Fee Required
6. Name and Address of Current Registered Agent _ P . 7. Name and Address of New Registered Agent
E’ ¢ Name
JO}T SﬂOGGlNS Street Address (F.O. Box Number is Not Acceptable)
1634 CHESHIRE CIRCLE N.
LEHIGH ACRES FL 33036
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

£

SIGNATURE ;
Signature, typed or printed’ mame of registarad agent and ttte if applicable, (NOTE: Registered Agent signature requirad when reinstating} DATE
. i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - .JU May Be
_ $ Trust Fund Contribution. Added to Fees Florida Department of State
10. d_FF!CEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P - M Betete TITLE {7 Changs  [J Adaition
NAME YOUNG, DONALD DR. NAME
sTreeT aooRess | 328 CHAPEL DRIVE. STREET ADDRESS
oiv-s7-2p TOCCOA FALLS GA 30598 o5tz
TITLE [ pelete TITLE O change [ Addition
NAME GARDNEH WAYNE HAME
STREET ADDRESS | 1007 QAK C|_|FF DR STREET ADDRESS
orv-st2¢ |TOCCOAGA 30877 . _ . _ _ Jovsee | B |
TME T O pelete TITLE [ Change [ Acdition
NAME WILLARD, P.S NAME
sTReeT ADDRESS [ 411 BEND N. HOCKORY RD. STREET ADDRESS
orv-stzp | TOCCOA GA 30577 CITY-ST-2IP
TILE DC O Delete TITLE O Change [ Addition
NAME FERRELL, SAMUEL NAME X
STREET ADoRESS | 2504 ESTEY AVE. STREET ADDRESS
or-sT-zP | NAPLES FL 33942-4301 CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TILE _ {J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai 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 ar the receiver or trustee empowered 1o execute 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 attachment with a ress, with all other likg empowered
SIGNATURE: MU!RED __ /-2403

CR2E037 (10/02)



