2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # NOOO00000023 Jan 25, 2001 8:00 am
- Enane Secretary of State

HUNTINGTON FOUNDATION, INC. 01.25.2001 90717 048 *<*x6] 25
Principal Place of Business - Maiting Aadress
249 WOOD LAKE DR:VE 245 WOOD LAKE DRIVE
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State . City & State 4. FEI Number Applied For
59—3617912 Not Applicabie
Zi Zi < Count iti
P Couniry P . ouniry 5. Certificate of Status Desired O $3'75 Addmonal
: . Fee Required
8, 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
STUMP. CYNTHIA M Street Address (P.O. Box Number is Not Acceptable)
249 WOOD LAKE DRIVE
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD [ Delete TNLE O Change (] Addidon | S
HAME STUMP, CYNTHIA M NAME 2
sTreeT ADoRess | 249 WOOD LAKE DRIVE STREET ADDRESS 5
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZIP 3
o
TITLE VD 7 Celete TITLE Ol chnge (3 Addition | &
NAME STUMP, GARY L NAME
sTReeT ADDRESS | 249 WOOD LAKE DRIVE STREET ADDRESS ) A
CITY-ST-2IP MAITLAND FL 32751 = “f ov-sT-zp R - ) ) i
TITLE T8D 3 Delete TITLE [ Change  [] Addition
HAME KENN, DEBORAH NAME
sTReeT Anoress | 385 S. NQRTH LAKE BLVD., #2033 STREET ADDRESS
crv-si-ze | ALTAMONTE SPRINGS FL 32701 Cinv-st-2
TILE [T Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delate TITLE {J Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert 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 trustes empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 il
changed, or on an attachmeptywi i
SIGNATURE: : [~/2~ ﬂ/
GNAT#IE AND TYPED OR PRINTED NAME OF SIGNING UFFIC“ OR DIRECTOR Date ¥ Daytime Phone #




