2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name | ..

DOCUMENT # NOO0OD0004719
LINDA MIHALCIK EDUCATIONAL FOUNDATION, INC.

Principal Place of Business
4 ELEVENTH AVENUE. SUITE 1

SHALIMAR FL 32579
us

Maillng Address

4 ELEVENTH AVENUE. SUITE 1
SHALIMAR FL 32579

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

[0 CHECK HERE IF MAKING CHANGES

FILED

Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90040 020 ****61 .25

BRI

PERRI, DANIEL C
. SHALIMAR FL 32579

4 ELEVENTH AVENUE, SUITE 1

City & State City & State 4, FFI Number 31-1 ?62816 Applied For
Not Applicable
Zi ntr Zi ountr it
R Country P Country 5. Certificate of Status Desired O $8175 Additional -
e P [ —_— — - - - Fee'Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-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. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Slgnaturs, typad or printed name of registered agent and title it applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-0

10. OFFICERS AND DIRECTORS .
me D O] Delsts TN [ Change [ Addition | &
NAVE MIHALCIK, MICHAEL J HAME S
staeeT 200REss | 11 STEPHEN DRIVE STREET ADORESS 5
orv-st-2¢ | NICEVILLE FL 32578 8I7Y-5T-2P g
TIE D O Delete mie O] Change [ Addiion | &
NAME PERRI, DANIEL C NAME ©
sTReeT Anoress | 4 ELEVENTH AVENUE, SUITE 1 STREET ADDRESS ; _

cmy-s1-2p | SHALIMAR FL 32579 - omY-sr-zp

TILE D [] Delete THLE Ol Change [ Addition
NAME HERNDON, D. TIMOTHY NAME

STREET ADDRESS | 4502 HWY 20 EAST STREET ADDRESS

omv-sT-2F | NICEVILLE FL 32579 CITY-ST-2P

TITLE 3 pelete TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

ith an ad

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;
changed, or on an attachment

with all cther likewempowered.

_4%&%@%%@/ J. M halesfr

does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
and that my name appears in Block 10 aor Block 11 if

S676-218Y

/6103

ru edirra Phoana #




