2001 UNIFORM BUSINESS REPORT (UBR)

FILED

&
i
1l

DOCUMENT # NO0O0000004587

1. Entity Name -

THE JOANNA FOUNDATION, INCORPORATED

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91335 035 ****70.00

Mailing Address

8535 COUNTY RD. 647 §.
BUSHNELL FL 33513

Principal Piace ¢f Business

8935 COUNTY RD. 647 S.
BUSHNELL FL 33513

10053966

2, Principal Place of Business 3. Mailing Address

UM AAR L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-
City & State City & State 4. FEl Number v’ Applied For
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired E/ $8'75 A_dditional
N _ ) Fes Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registared Agent
Name
P.O. N is Not Ay |
HOOKS, DONNA Street Address (P.O. Box Number is Not Acceptable}
8935 COUNTY RD, 647 S.
BUSHNELL FL 33513
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
Signalure, typed of printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: = - - N
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State E

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE O Delete TITLE DPonna b vrosks D, o D Change (4o 8
NAME NAME TesitAdtns . =
STREET ADDRESS seerooess | B3 G CoLny Rd G477 Souwnt~ 5
CIrY-ST-21p CITY-§T-71P Bushwmell, EL BT23513 Lg

¥ "
TITLE  Detete TITLE Pow L- HooksS "D\vyettor [Jhnge l-#ddition T
NAME NAME vice Pvesidenk
STREET ADDRESS STREETADDRESS | @,03 5 €O u\r\\“k( el GM7 Sout~
CITY-ST-2IP - - - ~CITY-ST-2IP - B s v ) , [: lé___:- -2 g < - F——

T

TIE [T oglete it ’D Sono L h coks D '[VCLBVD Cange  Tyladetfon
NaME NAME eam d @7 Son
STREET ADDRESS STREET ADDRESS 8435 Co ‘\1( Roe th\'
CITY-ST-2IP CITY-ST-2IP Buslhon all . JF'L c. 835 5
TITLE [ pelete TITLE 7 [ Change {7 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TLE . O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY -ST-ZIP
e (3 Detete TmE [ Change , (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | herety certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

352-568 205
B AP\ 20 L0




