- x FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2001 8:00 am
——
DOCUMENT # NOOO00001341 Secretary of State
1. Entity Name 05-29-2001 90076 001 ***140.00
WARNER SOUTHERN COLLEGE FOUNDATION, INC.
Principal Place of Business Mailing Address " ‘
5301 US. HWY. 27 . 51 US. HWY. 27 . -
LAKE WALES FL 33853 LAKE WALES FL 33053
!
T v LU
Suite, Apt. ¥, elc. Suite, Apt. #, stc. 0 NOT WRITE IN\ETH]S SPACE
City & State City & State 4. FEl Number . Applied For
$9-3¢8 977 . [ lunmicas
Zp Country Zo Country 5. Certilcate of Satus Dosited [ gg-gasquﬁﬁ:j"“"”
B. Mame ant Address of Gurrent Ragistered Agert N 7. Rame and Address of Now Reglsterad Agem ﬂ
e —— T = = ¥ -
WHITE, NORMAN Sweet Address (P.O. Box Numbear is Not Acceptable)
225 E. PARK AVE.
LAKE WALES FL 33853 -
City FL I Zip Coda
8. The above named entity submits this statemnant for the purposa of changing its -egistered olfice or registerad agent, or both, in the state of Florida. -
SIGNATURE
Sipnande. lypad o pinted rame of ragisiered agent and tide § sopicabie. (NOTL d Agent Bgungd DATE
N
FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to 1
Trust Fund Contrib ition. Added fo Fees Department of State | { |
R

FEE IS $61.25

i
}
|

ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 10

1 " DFFICERS AND DIREGTORS B K2

e DC =T THLe {JChage [ Addition

HAME CHAPMAN, JAMES B NAME

SIREET ADORESS | 5208 CORAL BLVD. STREET ADDAESS

ur-s1-2¢ | BRADENTON FL 34210 civ-st-zp

TLE D [ Delets T [JChange [ Addkion

M¥E . | WHITE, NORMAN WA

STREET ADDRESS | 226 E. PARK AVE. STREET ADIRESS

cirt-St-2p LAKE WALES F1 33853 cm-s1-2P

Jome _ JDST . .. . o Oowwe o fme ... | ... = [JCoangs __[] Addition. |
nAvE PICKETT, DONALD g |

SReE1 AOORESS | 5301 U.S. HWY. 27 S. STREET ADOMSS !

am-st-2p | LAKE WALES FL 33853 birv-st-ap

e P 1 Detete e [ Clange [ Adiion

HAME HALL, GREGORY NAME

SIREETADDRESS | B2 |).6. HWY. 27 S. STREET ADDRESS }

CITY-ST-2IF LAKE WALES FL 23853 Y- 12 |

TLE 3 belcte nme Ochange 3 Addition

HAME HAME

SIREET ADDRESS STREET ADDRESS

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

HTLE " O Dekta 13 [1Change [ Addition

NAME . NAME '

STAEET ADORESS STREET ADDRESS

CHiY-ST-2P CiTY-ST-2IP ]

12 { hareby certify that ihe infarmation supplied with this filing does nat qualify ft - the examption stated in Saction 119.0713X0), Florida Statutes. | further certify that the information
indicated on thia raport or supplamantal repoxt i8 trua and accyrate and that oy signature shall have the same legal effect as if made under cath; that | am an officer o diractor
of the carporation or the receiver or lrustes empowerad to executa 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 aftachment with an addrass. with all other like empowerec

/) ) - 7,7 / ‘
7 = L. =
SIGNATURE: SM%U-FWm.,D $Tenhe (D38 7201
BIGHA TURE AND TYPED 0N PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Diaytion Priane 4

CR2E037 (10/00)



