2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

1. Entity Name

PROJECT FUTURE, INC.

DOCUMENT # N0O2000000599

Principal Place of Business

602 SOUTH PARK AVE.
AVON PARK FL 33825

Mailing Address

602 SOUTH PARK AVE.
AVON PARK FL 33825

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90054 043 **%*70.00

A

[0 CHECK HERE IF MAKING CHANGES

~

.

City & State Cly & State 4. FEI Number Appiied For
] 0/’ 0 (0 34 5/{[ Not Applicabla
, ‘ — - k
o country zp Counlry 5. Certificate of Status Desired I]}/ $8.75 Aqditiona)

Fee Required

- -B8=Name and'Address of Currént Registered-Agerit =————cs——=-

Sl S T Namye-and - Address of New-Registered- Ageiit-

FOGLE, COLLIS
602 SOUTH PARK AVE.
AVON PARK FL 33825

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ob\igations of registered agent.

SIGNATURE (‘O// S FOG /6

8. The above named entity submit$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

Y, /03

e

" Sigrature, typed or printac nama oh'eﬁs!ared agent and titte it appllcahla

(NOTE: Registerad Agent signatura reguired when rainstating)

SATE

FILE NOW: FEE lS $61.25

9. Election Cammpaign Financing
Trust Fund Contribution.

$5-00 May Be I

0a- Added to Fees

Make Check Payable to
Fiorida Department of State

OFFICERS AND DIRECTCRS

10. o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TLE vD ClChange  (F Addition | &
N FOGLE, COLLIS ) v pobeteom, wiflE s
sTreeT ACDRESS | 802 SOUTH PARK AVE. swecroness | 5 79 MIDW3Y AvE ~
orv-st-2¢ | AVON PARK FL 33825 CITY-ST-ZP thKt Alfreo . c( »28sc S
HE 8D [ Delete TITLE O charge [ Addition | &
NAME GETTENS, DONALD NAME ©
STREET ADDRESS | 669 RAYMOND LOOP STREET ADDRESS
ov-sr-ze | AUBURNDALE FL 336823 CITY-ST-ZiP

~TliLE TD e =[] Delete TrLE T Ol change [ Addition
NAME MACK, DONALD RAME -
sTREET ADDRESS | 300 VANIMAN AVE. STREET ADDRESS
CITY-S1-21P WINTER HAVEN FL 33862 CITY-ST-2IP
TITLE O pelete TITLE " O chefige [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2p CTY-§T-20P
TLE [ Delete TLE [3 Change [ Addttion
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-§T-2P CITY-5T-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other iike empowered.

SIGNATURE: _ sidlis, "\\_\\_ o)

363 95kl e/




