2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005168 FILED
1. Entity Name Q/ Allg 1 1, 2000 8:00 am
THE SQUEEKY MEDLEN CHARITABLE FOUNDATION, iNC. Secretary of State
08-11-2000 90055 049 ****g] 25
Principal Place of Busingss Mailing Address
1828 MARQUEZ LOOP 1828 MARQUEZ LOOP
THE VILLAGES FL 32159 THE VILLAGES FL 32159
F e s AW VAU RATRARER D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber . X {Applied For
A\ e BUUDA Not Applicable
Zip Country Zip Courtry 5. Certificate of Stalus Desired O gg'zesqlﬁ:?;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEDLEN. DIANNE Street Address (P.O. Box Number is Not Acceptable)
1828 MARQUEZ LOOP
THE VILLAGES FL 32159
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.

SIGMATURE

Slgnature, typed or printed name of registered agent and title if appkcabla. {NOTE. Registerad Agemt signatura raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Atter September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ul Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME DPY O Delete TLE T [ Change Q Addition
NAME MEDLEN, DIANNE L NAME
STREET ADDRESS [ 1828 MARQUEZ LOOP sTaeeT Aporess | DURDEN, JAMES A.
CHTY-ST-ZP THE VILLAGES FL 32159 CIy-ST-2P 623-M PARK MEADOW ROAD
TITLE VT {7 Detete TITLE WESTERVILLE, CH ~43081=2876 {JChange ] Addition
NAME DRAKE, DAN NAME
STREETADDRESS | 2304 BLACKLICK EASTERN ROAD STREET ADDRESS
orv-st-2P -} BALTIMORE OH.43105 ) { cmy-gr-zp R i )
TLE S 7 Delete TITLE [ Change ] Addition
NAME LEPPERT, DEBORAH HAME
STREET ADDRESS | 10244 BRAEBURN COURT STREET ADDRESS
CITY-ST-2IP POWELL OH 43065 CiTY-§7-2IP
me T [ Deiete TMLE [Jchange [ Addition
NAME COWAN, MIKE NAME
STREET ADDRESS | 850 NEW MARK ESPLANADE STREET ADDRESS
omv-st-2P | ROCKVILLE MD 20850 CIFY-5T-2P
TITLE T O Delete TITLE [JChange [ Addiiion
NAME ELLINGTON, PAUL 4 name
STREET AGDRESS | 1247 WEXFORD GREEN BLVD. STREET ADDRESS
CITY-§T-2P COLUMBUS OH 43228 CATY-ST-2P
TIE T [ Delete TITLE (Xchange [ Adaition
NAME JOHNSON, ERIC NAME .
sTReeT a00REss | 623-M PRK MEADOW ROAD smeeranoness | 950-D Taylor Station Road
CITY-S7-2IP WESTERVILLE OH 43081-2876 CITY-ST-2P Gahanna OH 43230

12. ) hereby certify that the information supptied with this filing does nat qualify for the exernption stated in Section 118.07(3)()), Florida Statutes. | further certify 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 o director
of the corporation.gr tha receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

achment with an address, with ali other like empowered.

A Iy

e @%”au%f‘&mﬁm’&. MEDLEN 2300 245 1AL0S |

% SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

changed, or on 2

SIGNATURE:

CR2E037 (5/00)



