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2002 UNIFORM BUSINESS REPORT (UB

-

L3

R)

DOCUMENT # NO1000005857

1. Entity Name

ZIBA FOUNDATION, INC.

Principal Place of Business Mailing Address
1964 HOWELL BRANCH ROAD 1964 HOWELL BRANCH ROAD
SUITE 100 SUITE 100

WINTER PARK HL 32752 WINTER PARK FL 32732

FILED
May 21, 2002 8:00 am
Secretary of State

04-18-2002 90421 025 ****5] .25

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-3747132 Not Applicable
Zip Country Zip Country e $8.75 Additionat
N 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Addresa of New Raglstared Agent
B P T ST R ST S s T et Nama - . e - f .
YARBROUGH, D B Street Address (P.0. Box Number is Not Acceptable) )
19684 HOWELL BRANCH ROAD
SUITE 100 = Zip Cod
WINTER PARK FL 32782 iy FL | “riode
8. The abcwé‘ named entity submits this statement for tha purpose of changing its registared office or registared agent, or both, in the state of Florida.
H
- '..r
SIGNATURE
Signature. typed or printed name of regislerad agen and titke if applicat’s. {NOTE: Reg sired Agant signaturs raquired when rainateting) DATE
' . 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 10 Feas Department of State

10. _ o, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Prestdent =
Mn::; D T.Y. ¥ochno O Deleta m O Change [ Addition %
sazeranoness | 1964 Howell Branch Rd., Suite 100 STREET ADORESS 58"
CTY-ST-21P Winter Park, FL 32792 CITY-§1-2P IEU
— Vice President 1 Detete TE Olcrange [ Addition | &5
NaE D. B. Yarbrough NAME
sTReeTAODRESS | 1964 Howell Branch Rd., Suite 100 STREET ADORESS
curY-St-2p Winter Park, FL 32792 Gry- 51-2 e
Some- ) ;_E‘fi_é;c:r_.‘é'tﬁif_'-“”’f "”'""' "" T TMeE * ) OJcnange  [J Addition
NAME J. s?“ﬁfb"ib‘ﬁgh“’"" T T T T e T = = AR — — -
SREETADDRESS | 1964 Howell Branch Rd., Suite 100 STHEET ADDRESS
om-S-2F | Winter Park, FL 32792 -St-2
nE D Director O oetete TE Ochange [ Addition
NAME Todd Blowers NAME
STRETADDRESS | 1944 Howell Branch Rd., Suite 100 STREET ADDRESS
(M-ST2° | Winter Park, FI_32782 cirv-St-2p
FITLE o O Delets INE [Jchange 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F | CIry-S1-2P
TTLE 1 Delete THE QO change [ Addition
HAME NAME
STREET AfIDRESS / STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
12. | hereby certify that the infgfmation supplied with this filing does not qualif for the exermnption stated in Section 119.07’3)0). Flarida Statutes. | further certity that the information
indisatad on thisfenor of supplemental report is rue and accurate and Jhat my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporaligh tqtHefiRceiver or trustee empowered to execute thig#bport as required by Chapter 817, Florida Statutes; and that my name appesrs in Block 10 ar Block 11 if
changad, or g £ A% phiddress, with all gther like empgwered. Wé&’?’gﬁ/
b YIRpesH~ 313
SIGNATU IRE (7 3// 3/ 2005
Dals hd

GorlinG OFFICER OR DIRECTOR

Duytima Phone #

o’




