2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0005537

1. Entity Name

TYLER CLUB #52 COMMUNITY FOUNDATION, INC.

Secretary of State

(05-18-2001 91553 023 ****70.00

Mailing Address
P O BOX 1424

Principal Place of Business

PO BOX 1424
LAKELAND FL 33802-1424

LAKELAND FL 33802-1424

LOUBBATY

2. Principal Place of Business 3. Mailing Address

AN

Il

Ju

CR2E037

1

Suite, Apt. #, elc. Suite, Apt. #, etc, A DO NOT WRITE IN THIS SPACE
Cyhsee =T Chasae 4. FEI Number W Applied For |~
Mot Applicable
Zip Country Zip Country " . $8.75 additional
8. Centificate of Status Desired G/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BOWERS, ANDREW Street Address (P.O. Box Number is Nat Acceptable)
1717 BELL GROVE ST
LAKELAND FL 33805 : ‘
o J;“;'.J.,.‘- 0 ' ".“ "v-:‘.‘;i..'-_.' - R . : e, :.l \ ?Ity ‘..\_;-;.; — O . ‘\%A - : RN FL Z.IDC(‘JdE,..
18.7The abbve narfied eniity subimils this statément for.the'purposd of changing ts registered officé or registared agent; or bolh, in the'stale of Florida..
SIGNATURE m | J 7200]
naiure, typed or printed name of gistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) __} CATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P (1 Dekete TILE [d Change [ Acdition
NAME BOWERS, ANDREW NAME
STREETADDRESS | 1717 BELL GROVE ST STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33805 CITY-S8T-2IP
TIE v ) O Delete TITLE 3 Change [ Actilion
NAME 1 BROWN, 8TEVE ~ —--—" ~ -~ - NAME '
STREET AUDRESS | 1205 MAYFLOWERS DR STREET ADDRESS
CITY-Sr-2IP LAKELAND FL 33810 CITY-ST-2IP
TLE S 2 Telete. e sSECLeTRAY [#Thange [ Addition
NAME JONES, DARRYL L NAME Hear y o, H M 4;5
STREET ADoRESS | 3912 LEHMAN CT STREET ADDRESS 29 ﬂ@”ﬁ, VEJ"[#’ ‘S-.'L u/
CITY-$T-2IP LAKELAND FL 32813 CITY-ST-2P M%‘—A MO, EZ 2A32)D
T D O Detete TITLE " — D change [ Addition
NAME REED, JOSEPH T SR NAME
streeT ADDRESS | 124 W EMMA ST STAEET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITY-ST-2IP
TITLE D . [ pelete TITLE (] Change [ Addition
NAME ROBINSON, RAYMOND NAME
STREET ADDRESS | 1205 ALAMEDA DR § STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CIY-ST-IP
TITLE D O elete TME [ Change [ Adeition
NAME EULINE, EDWARD NAME
STREET ADDRESS | 640 N LAKE SWOOPE DR STREET ADDRESS
CITY-S$T-2IP LAKELAND FL 33850 CITY-8T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment wi

SIGNATURE:

execute this report as rel
h an address, with all other like empowered.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K63
Qu | ¥Vl RR3-4490

(10/00)

¢
3

May 18, 2001 8:00 am



