2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO001341 Jun 26, 2002 8:00 am
- Ently Nams Secretary of State

WARNER SOUTHERN COLLEGE FOUNDATION, INC. Y 06.26.2002 90062 001 140,00
Principal Place of Business Mailing Address
5301 U.S. HWY. 27 §. 5301 U.8. HWY. 27 S.
LAKE WALES FL 33853 LAKE WALES FL 33853
T s NSV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &.State 4. FEI Number Applied For
59-3689467 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

Fee Requiraed

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
e e e e e e e L i et e i | e . g e i -
WH'TE. NORMAN Street Address (P.C. Box Number is Not Acceptable)
225 E. PARK AVE.
LAKE WALES FL 33853
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,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatuire raquired when reinstating) DATE
v . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
“ FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
y
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE ot [ Delete TITLE [Jchange  [J Addition
NAME CHAPMAN, JAMES B NAME
streeT poness | 5208 CORAL BLVD. STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34210 CITY-ST-2IP
TLE D 1 Delete TIMLE Ol Change [ Addition
NAME WHITE, NORMAN NAME
smeet aooress | 226 E. PARK AVE. STREET ADDRESS
CITY-S$T-2IP LAKE WALES FL 33853 CITY-ST-21P
~ame-. . BST__ ce - Oodee—ee § M e e e e [).Change_ (] Adeition
NAME PICKETT, DONALD NAME
sTreer anoress | 5304 U.S. HWY. 27 S. STREET ADDRESS
cry-st-2¢ | LAKE WALES FL 33853 CITY-ST-ZP
TITLE P [ Delste TITLE p [ Change T Addition
NAME HALL, GREGORY NAME
sweer anoress | 5301 U.S. HWY. 27 S. STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-ZIP
TITLE ' [ Delete TITLE O Change [ Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ pelete TITLE () Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CHY-ST-2IP

not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplied with this ﬂling don
indicated on this report or supple report is true and ac
of the corporation or the receiverOr trustbe emgowered to &

th an address, with all pthe{life empowered.

changed, or on an attachgent
SIGNATURE;/@ GNATURESEQUIRED

U SIGNATURE AND PYPED OR PRINTED NAME OF [SIGNNEOFFICER OR DIRECTOR Dats Daytime Phone #

CR2EQ37 (9/01)



