2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00006191

1. Entity Name

'(I';HE FOUNDATION FOR DISADVANTAGED COMMUNITIES, IN

Principal Place of Business

8695 COLLEGE PARKWAY. SUITE 104-A
FT. MYERS FL 33919

Mailing Address

8695 COLLEGE PARKWAY. SUITE 104-A
FT. MYERS FL 3319

2. Principal Place of Business

3. Mailing Address

1
FILED g
;

May 28, 2002 8:00 am

Secretary of State

05-28-2002 91535 038 ****61.25

MWW U U N

Suite, Apt. #, elc.

Suite, Apt. #, efc.

I

AR

DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEl Number Applied For
65‘1035425 Not Applicable
Zip Country Zip Country $a_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

2T R e e~ T =t

CENELUS, REMINET
5695 COLLEGE PARKWAY, SUITE 104-A
FT. MYERS FL 33919

e g i

T s e .-:Name-;-,—.,,v_,‘-_;-;_-.s,,:ﬁ_‘__-_-_ - .

kg . ——

Street Address (P.C. 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.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable,

{NQTE: Registarac Agent signature required when reinstating)

. DATE
:

.
i . 1ot
[ S atie Mt

. 9. Election Campaign Financing $5.00 may B Make Chack Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution, Addad to F:‘;s ° Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE bp : [ Delste TITLE ne [ Change ﬂ'Addilion S

! 9] o
- FENELUS, REMINET "o |Claudele  TFenelus ’ :
STReET AD0AESS | 8695 COLLEGE PARKWAY, SUITE 104-A streeraochess | ALYy o qu&ﬁ:{ CorCi€ 2
CiTY-5T-2IP FT. MYERS FL 33919 CITY-ST-ZIP * N < 2 fn 33 Ihe ul
Tme ]} [ Detete TLE ! O] Change [ Addition | &5
NAME WYATT, SUE G HAME :
STREET ADDRESS | PO BOX 1210 STREFT ADDAESS ;
or-st-2p | EORT MYERS FL 33902 ONY-57-2IP |
—— g - o7 e o Fme = | e - =" #Tmwmmm -2 2[FF Change -~ [ Addition = |-

NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-S7-7P CITY-ST-2IP

TTLE %Iele TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP

TILE O belete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ petete TIMLE [Jchange  [JJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or-supplemental regor 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 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

vith an address, with afl other like-erqpowered.

changed, or on an attachmen

SIGNATURE:

Date (Q_\._‘ / — (D2 __Dayime PhunBT? U Ll i



