2001 UNIFORM BUSINESS REPORT (UBR) g

: x z } .
DOCUMENT # NOO000004528 : .
1. Enmﬁvsr\lame
{ o=
./ THE NORTH FLORIDA INTERNATIONAL VISTIORS COUNCIL
Principal Place of Business Mailing Address
1540 SOUTH ADAMS ST. STE 1 1540 SOUTH ADAMS ST. STE 1
TALLAHASSEE FL 32307 TALLAHASSEE FL 32307
N o A | JMIAU M
Sque,’Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cty & State City & State ~ a_ EE| Num] T Appled For
_5 ?‘r ?6&26 #0 : © -|Not Applicable
dip . Couniry zip Country 5. Certificate of Status Desired O gg.:gqa?:éﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reg d Agent
Name
GLEE. ROSE Street Address (P.O. Box Number is Not Acceptable) o
1540 SOUTH ADAMS ST, STE 1 : S0080452
TALLAHASSEE FL 32307 -DS; 13/01--01010--005 '
City . . Py atu] .

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the state of Florida,

S|GNATUHE7éL 97//9 //
Sigrfature, typed or printed nama of registered agent and title if applicable. {NCTE: Registered Agent signature required whan rajns|a|ing) © DATE

FILE NOW: FEE ls $61.25 9. Election Campalgn Fman]:lng $5.00 May Be Make Check Payable 1o
Atter September 12, 2001, min. will be $236.25 Trust Fund Contribution. | Adced to Fees Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e President 7 Detete TME Director [ Change [ Addition | &
NAME Dr. Rose Glee NAME Mr. Dennis Morgan %
SRETARESS ] 1540 South Adams St, Ste 1 smeeraooess | 1071 5. Adams Street 5
oITY-§T-2IP Tallahassee. Fl. 32367 arvst-ze | Tallahassee, FL 32301 [
TLE Director 7 Detete e Director ] [ Change [ Additon | &5
NAME D o NAME Mr. Terence Hinson
r. Clinita Ford .
sweanss | o050 N Meridian Road seeiaoress | 1540 South Adams Street, Suite A
CTY-S7-2IP Tallahassee, FL- 32303 4968 orv-s-z¢ {Tallahassee, FL 32301
TITLE Director CJ Delete TME Director . [ Change [ Addition
NAME Ms. Christine Lucas NAME Mr. Bill Johnson
STREET ADDRESS | 4 3é Bronough St.-PO Box 11309 streeraooress | 300 South Adams Street
orrr-st-2 Tallahassee  FL 32302-31309 orvst2? |Tallahassee, FL 32301
TME Secretary . [ Datete TITLE Director [1 Change [ Addition .
NAME Ms. Kaye Strong NAE Ms. Carmen Cummings :
STREET ADDRESS 106 E. Jefferson Street STREETADDRESS | P (b, Box 3 048
OIS | pallahassee, FL 32301 “rsf |Tallahassee, FL 32301
TME Treasurer ) [ Delete TITLE Director [J Change ] Addition
NAME Mr. Johnny Session NAME Dr. Edwin Thorpe
sreereooress ] 400 North Adams Street STEETADRESS | 51 4 T 3incoln Street
army-sT-2p Tallahassee, FL 32301 or-s-2¢ {Tallahassee, FL 32301
TME ganaglng Diric]g(?r [ Delete TITLE Director [ Change [ Addition
tawe 1540"South Adams St. Ste 1 e Ms. Donna H. Ross ‘
SREAORS | pallahassee, FL 32307 SWIETADCRESS | 200 W. College Ave., SuiteZzZ2T5 :
om-stzp ! omS2* |pallahassee, FL 32301 .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se¢tisn 119,07(3)(i), Florida Statutes. | further certify that the information B
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to exegute 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 au%m witl an address, with aic% empowered, / :
1
oy P - - | e
A A YR TIT TN ~lalsr sorect7 | L

CRIARNIATIIIET .,




