2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0000023

1. Entity Name

HUNTINGTON FOUNDATION, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90032 019 ****5] .25

Principal Place of Business Maiiing Address

249 WOOD LAKE DRIVE
MAITLAND FL 32751

248 WOOD LAKE DRIVE
MAITLAND FL 32751

il LWV e

2, Principal Place of Business 3. Mailing Address

AR

Ll

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

—

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE)] Number Applied For
g 3),/ ﬁ /2 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certiticate of Status Desired O Fes Required
- - 6. Namae and Address of Current Registered Agent - __. . - . __1.-Name and Address of New.Registered Agent _

Name
Strest Address (P.O. Box Number is Net Acceptable

STUMP, CYNTHIA M , )

249 WOOD LAKE DRIVE

MAITLAND FL 32751 : :
City Zip Code

FL

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
Slgnature, typed or printad name of registered agent and titie If applicable {NOTE: Registerad Agent signature required when reinstaling) 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, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delate me [ change [ Addition
NAME STUMP, CYNTHIA M A
STREET ADDRESS | 249 WOOD LAKE DRIVE STREET ADDRESS
CITY-ST-21P FL 32751 CITY-ST-2iP
TITLE D : O pelete TITLE (O change [ Adcition
A STUMP, GARY L .
STREET ADDRESS | 549 WOOD LAKE DRIVE STREET ADDRESS
CITY-§T-2IP -~ MB[I] END FL 32751 ) - - AP e 7 - itz — W< GTY - 5T-ZIP T e ARt e PSS S e o B
TITLE 180 - 1 Delete TITLE [ Change [ Addition
NAME KENN, DEBORAH NAME
STREET ADCAESS | 385 §, NORTH LAKE BLVD., #2033 STREET AUDRESS
CiTY-ST-2IP ALTM SPF“NGS FL_32701 CiTY-51-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ oelete TIILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true

changed, or on an attachmant with an address, with all othgy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07
and accurate and that my signature shall have the same legal : s
of the corporation or the receiver or trustea empowered to exeiuie this report as required by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
ike empowered.

ECOIRED

3)i), Florida Statutes. | further cerlify that the information
act as if made under cath; that ¥ am an cfficer or director

Yo 7-337-2 /85

SIGNATURE:

F aGNiNd OFFICER OR DIRECTOR

Ajél 5 'on

Date Cayiime Phone ¥




