2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O1000008608

1. Entity Name

ANN MARTIN MICHNA FOUNDATION, INC.

FILED

Principal Place of Busingss

10584 CR 469
CENTER HILL FL 33514

Mailing Address
10584 CR 469 -

LA

DO NOT WRITE IN THIS SPACE

~

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

' May 13, 2002 8:00 am
Secretary of State

05-13-2002 90063 037 ****61.25

R

City & State City & State 4, FEI Number Applied For
OI-p55.329F 7 Not Applicable

P Country 4p Couniry 5. Certificate of Status Desired O Eese.gesq L‘:\igﬂﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOLLEY, PAULA Street Address (P.O. Box Number is Not Acceptable)
H

BEST KEPT BOOKS
1153 10TH STREET, UNIT F _ _
CLERMONT FL 34711 City FL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

- Slgnature, typed cr printed name of registered agent and Iitla if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

’ FILE NOW: FEE IS $61.25 Added to Fees

Make Check Payable to
Departmen? of State

12. | hereby certify that the information supplied wi
indicated on this report gr supplemental rep
of the corporaticn or thefreceiver or trustee £m
changed, or on an attacRme }

xemption staged in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
i y Chapter 617, Florida Statutes; and that my name agppears in Block 10 or Black 11 if

‘/3’09-‘

F Fate

SIGNATURE:

SIGNATURE AND TYPED OR §RIFTED NAME OF SIGNING OFFICER OF DIRECTOR

10. OFFICERS AND DIRECTORS | REP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O Detete TILE Ol Change  [J Addiion | S
NAME MARTIN, TERRY NAME 3
STREET ADDRESS | 10584 CR 469 STREET ADORESS ’é
CITY-ST-2IP CENTER HILL FL 33514 CITY-$T-21P o
TTE D O detete TIiLE Qchange [ Addidon |5
NAME MARTIN, LESLIE NAME
STREETADORESS | 4931 91ST AVENUE NORTH, APT. B STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33782 CITY-$T-7IP
TILE D [ oetate TIME [3 Change ] Addition
NAME LACHIUSA, MARY HAME
STREET ADDRESS | 339 WEST MONTROSE STREET STREET ADCRESS !
orvsT-2¢ | CLERMONT FL 33514 P ov-s1-2
TITLE D M Delete TILE [ change 7 Addition
NAME JACKSON, JIMME NAME
STREET ADDRESS | 14272 HIGHWAY 471 STREET ADDRESS ;
CITY-ST-2IP WEBSTER FL 33514 CITY-ST-Z1P
TITLE D OJ elete TITLE [JChange [ Addition
NAME FRANZ, NANCY NAME T - . e
sTREETADDAESS | 1644 HILLTOP PLACE #1 STREET ADDRESS )
CITY-ST-71P FREEPORT IL 61032 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS -

CITy-sT 2P . o . - oSS s e e T




