2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOOO00794

1. Entity Name

SUNSHINE STATE COMMUNITY FOUNDATION, INC.

Principal Place of Business

1964 HOWELL BRANCH RD..STE.107
WINTER PARK FL 32792

Mailing Address

1964 HOWELL BRANCH RD..STE.107
WINTER PARK FL 32782

2. Principal Place of Business

3. Mailing Address

FILED

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90011 030 ****61.25

AR

——

Suite, Apt, #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3642252 Not Apglicable
Zip Country 2Zip Country " . $8.75 Additional
i 7 ~ 5. Ceanlc§tia of Status DeS|‘red 0 Fee Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDDLE, W.JOHN IV Street Address {F.C. Box Number is Not Acceptable)
, ¥V,
1984 HOWELL BRANCH RD.,STE. 107
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registared agent, or both, in the state of Florida.
‘a
SIGNATURE
Y Slgnatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE SD O Dalete TITLE {1 change  [J Addition
NAME RIDDLE, W.JOHN IV NAME

STREET ADDRESS | 1964 HOWELL BRANCH RD.,STE.107 STREET ADDRESS

CITY-S7-2IP WINTER PARK FL 32792 CITY-8T-ZIP

TITLE PD O elete TILE [ Change [ Addition
hAME SEBASTIAN, JOHN E HAME

STREET ACDRESS | 1964 HOWELL BRANCH RD.,STE. 107 STAEET ADDRESS

oimv-stae |WINTER.PARK FL.32792 - o~ pomstae . -~ S e oo - e
e 1)) 1 oelete TITLE [JcChange [ Additicn
NAME MASSA, KATHERINE B NAME

STREET ADCRESS | 1984 HOWELL BRANCH RD.,STE.107 STREET ADDRESS

orv-sT-7F |WINTER PARK FL 32792 cv-S1-2°

TITLE O Delete TITLE O change O Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

e [ celete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIFY-S1-ZP

TITLE J delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 an

of the col

changed, or on an attachment with an address, with all ather like e

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rparation or the receiver or trustee empawered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: PG NAY | B BE O e e.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAOFFICER OR DIRECTOR

mpowered. wﬁffmz 1“345.“)

0//13/4202.

'1l°‘7/673+.?oa

Daie

6aytime Phone #

WD

CR2E037 (9/01)

f



