e o Jan 08, 2001 8:00
[ ]
THE COTTON, POCHE' & GATES FOUNDATION, INC. an vo, Juam
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90051 004 ****g1 .25
% EANEST L COTTON % ERNEST L. GOTTON i
THREE PLEW AVENUE THREE PLEW AVENUE
SHALIMAR FL 32579 SHALIMAR FL 32579
z P SR S A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For J
59'2400472 Not Applicabie g
Zie Couatry Zip Country T oy $8.75 Avdonat | | !
5. Certificate of Status Desired [ Fee Requirad E
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
COTFON, ERNEST L. Street Address (P.O. Box Number is Not Accaptable} § |
THREE PLEW AVENUE - - |
SHALIMAR FL 32578 - I i
| ode
ity FL l P i,
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida. I:‘{ -
SIGNATURE £
Signetwe, typed or puatad name of ragistarad agaot and titla f applicebla, (NOQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mazke Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE Sh T elete TImE Ocnange [ Addtion | S
NAME GATES, MICHAEL R . NAME =4
streer aporess | THREE PLEW AVENUE STREET ADDRESS P
CITY-ST-2IP SHALIMAR FL 32579 CIvY-ST-7IP '_INO_,
TME PD 1 Delete TMLE Dl changs ] Addition | &£
HAME COTTON, ERNEST L. HAME
STReET ADORESS | 3 PLEW AVE. STREET ADDRESS . - et e e -
CITY-S1-2IP SHALIMAR FL GITY-ST-2IP
TE 10 O etete TE DChchange [ Agdition
NAME POCHE', STEPHEN S. NAME
STREET ADDRESS | 3 PLEW AVE. STREET ADDRESS
CITY-ST- 24P SHAUMAR FL CITY-§T-27P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME -—
STREET ADDRESS STREET ADORESS
CIVY-ST-ZIP cTY-sT-2P
TILE [ Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P

12. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report ee-sspplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
e recejver or rustes ep@owered 10 execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Biock 11 if
dtachrmeyit with an addseEsewigh all other like empowered. .

Leesmlirmstl Grror) 13 )er  spfs m59e0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




