2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

May 27, 2003 8:00 am|

DOCUMENT # NO00O00006191 TR Secretary of State
1. Entity Name 05-27-2003 90164 033 ****51.25
THE FOUNDATION FOR DISADVANTAGED COMMUNITIES, IN
C.
Principal Piace of Business Maiting Address
- 8685 -COLLEGE- PARKWAY—SUITE-108-A>~—— < —— 8695 -COLLEGE - PARKWAY-- SUITE-104-A —- —] — =
FT. MYERS FL 33919 FT. MYERS FL 33919
e R LA
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ) ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘1036425 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FENELUS- REMINET . Street Address (P.O. Box Number is Not Accaptable)
8695 COLLEGE PARKWAY, SUITE 104-A
FT. MYERS FL 33919
i City FL Zip Code

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida, | am familiar with, and accept
L

the obligatio
T e T3 63

SIGNATURE Ny
. Slgnall{s‘ typed or prirted name of registerad agent and title |f‘apﬂsable‘ {NOTE: Registerad Agent ETgnalurg required when reinstating) DATE
A ZTT 0 . ~—:- Bt e sl ot T ..: - C e - - [ U Y C . s .
- FILE NOW: FEE IS $61.95 : 9. Election Campmgn Fmancmg $5.00 May Be ! Make Check Payable to
o e TR Trust Fund Contribution. O Added to Fees Florida Department of State

10. : e QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
il S| DR [ Delete L O Change [ Addiion
NAME | FENELUS, REMINET NAME
STREET A2DRESS | 8695 COLLEGE PARKWAY, SUITE 104-A STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 CTY-ST-2IP
HILE DT [ Detete TME [ Change  [Z] Addition
NAME WYATT, SUE G NamE
STREET ADDRESS | PO BOX 1210 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33902 CITY-ST-2IP
TITLE DS O Defete TITLE [ change [ Addiien
NAME FENELUS, CLAUDETTE NAME
STREET A0DRESS | 47019 VARCITY CIRCLE STREET ADDRESS
cmv-s1-2¢ | JEFFIGH ACRES AL 35872 CITY-ST-2P '
TLE [ eleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IP
TITLE N TITLE . [ change [ Addition
NAME NAME

STREETAQDRESS | . . _ STREET ADDRESS
omy-gr-zp T T R R ) R . N
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. [ hereby certify that thé information supplied with this 1i|in§1 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 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 receiveLoy trustee empowered 10 execute 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 attachme an addresf, with all other ki powered.

SIGNATURE: RE REFEOVIR 45—~ 073

CR2E037 (10/02)



