2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000896

1. Entity Name

JNN FOUNDATION, INC.

Pringipal Place of Business

8651 COMMODITY CIRGLE
ORLANDO FL 32719

Mailing Address

8651 COMMODITY GIRCLE
ORLANDO FL 3218

2. Principal Place of Business

1200 Lpxe Ellnden OF

3, Mailing Address

T late £lleno

Suite, Apt. &, etc.

Suite, Apt. #, etc.

FILED

Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90118 005 ****5] 25

UMM AR

[ CHECK HERE IF MAKING CHANGES

W

# o < ke ol

_ City & State ity & State ] N 4, FEI Number 59.36991 13 Applied For

> IM1\3-\:D L O é E-«L!-’-\NQJ ~—C(_,OQ.-£ (@75 Not Applicable
Country Zip Country $8.75 Additional

|

5, Certificate of Status Desired )
Fee Required

D 0%

6. Name and {kddreg:f of Curremknelstered Agent 7 _ . 7. Name and Address of New Registered Agent
D ey DheEpNen
SATLEY' STEVEN Strest Address (P.O. Box Number is Noi Acceptable)
450 SOUTH ORANGE AVE #650 ded 9 ey Jo) ave FleP
ORLANDO FL 32801
. City Zip Cogle
21O O FL | 25%]

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 obiigations of registered ggent.
SIGNATURE f ﬁu\ M ‘ Z 47/03

Slgnatura, typed or trjad name of registerad agsnt and title if applicabia. DATE

}‘DTE: Registared Agent signatura required when reingtating)

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10.: OFFICERS AND DIRECTORS 1. ACDITICNS/CHANGES TQ DFFIGERS AND DIRECTORS 1M 10

TILE D I betete TILE D &.change [T Addition
NAME FERNANDEZ, WILLIAM J HAME Fowmamnez, Witliam £

staer aooiess | 9653 CROWN PRINCE LANE STREET ADDRESS |2 2000 11 NE N2 T

crv-sT-2P | WINDERMERE FL 34786-6206 or-stap | K el mmee. (L 2746

TLE D [ Delete TITLE D Ol Change (¥ Adilion
NAWE MCLEAN, ALEXANDER |} NAME BV ier i, SEDILA

sTReeT ADDFRESS | 9653 CROWN PRINCE LANE et ooress | 20 ey &\eh&a‘clb Or

orT-§1-2p WINDEHMEHE FL 34788-6208 | CITv-51-2P 2lBanpe St 22 8332 -
TILE _ " Ooetee  Fme =7 ' o ' [ Change  EZ.Addition
e MCLEAN, DENISE | AN Yiee s, Michae)

sTReeT aDoress | 9653 CROWN PRINCE LANE STREET ADDRESS | R o b—mne_c el Or

orv-s-z¢ | WINDERMERE FL 34786-6206 ov-s-2e | QLA Os L1, 22 Eb

e D OJ Delete TNLE BA.Change  [=2Addition
NAME CLINE, KELLY NAME L€ s Kelly )

stheer anoress | 2400 PINE NEEDLE TRAIL STREET ADDRESS ali) & nE AZEDJE T

or-s-2r | KISSIMMEE FL 34746 om-st2r | JA A rmovc CQ. 3_{,’)(19

TiLE D Delete TME I D il [ Change  B&addition
NAME GOTLIN, NICOLE m NAME m‘w’” =

stheeT ooeess | 4747 S. WASHINGTON AVE., PENTHOUSE 160 st onress PCL T ERCy Deboanah

erv-st-ze | TITSUMILLE FL 22780 CITY-ST-2Ip 09?):2 "m g O 2A0%IG

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-31-2p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far 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 receivef or irustee empowered£o dxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment ithy3n address, with alfothgr like empowered.

SIGNATURE:

ARpmm——

CR2E037 (10/02)

/_/,9; [63 4osagd




