FILED

2003 NOT-FOR-PROFIT CORPORATION Jul 30, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000003591

1. Entity Name

THE COLL FOUNDATION, INC.

Secretary of State

06-23-2003 90055 018 ****70.00

Mailing Address

4045 TANGELO AVE
COCOA FL 32027

Principal Place of Business

4045 TANGELO AVE
COCOA FL 32927

JIVIL 94

2. Principal Piace of Business 3. Mailing Address

ARG R

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

[T} CHECK HERE IF MAKING CHANGES

= — Tt oo,
BENITEZ, GUS R ESQ

1223 E CONCARD ST

ORLANDO FL 32803

City & State City & State 4. FEI Number Applied For
04- 370 5963 Not Applicahle
Zi Countr Zi Countr
P ountry P ¥ 5. Certificate of Status Desired K $8 75 Additional
Fee Required
6. Name and Address of Cur'rent Registered Agent 7. Name and Address of New Registered Agont
-t s i B T en -  NAMS .- - - — e

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. l am famijiar with, and accept

Signaturs, typed or printad name of registered agent and lite if applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE 1S $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5-00 May Be
Added to Fees

ARG DEQUN

ST

SIGNATURE:

RED

10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ML D [ Deteta TMLE [ Change [ Addition g

N BROWN, ROBERT W N I

STREET ADDRESS | 4048 TANGELD AVE STREET ADDRESS 2

CiTY-ST-21P COCODA FL 32927 CITY-ST-2IP W

TITLE D [ pelete THLE D [0 Change ¢l Addition 5

NAME DELGADO, MARTHA NAME JO HUFF

STREET ADDRESS | 4045 TANGELO AVE STRETADORESS | 4045 TANGELO AVE,

GiTy-ST-2IP COCOA FL 32027 CITY-ST-2IP COCOA F]'_, ;r:’:;’:‘::?__:.*“"s 2727

me O |p° T T TTTTTTIT o Nbel—eté """" mE T - T R (3 Change (1 Addion

NAME DELGADOQ, JOHN NAME

STREET ADDRESS | 4045 TANGELO AVE STREET ADDRESS

orv-S2¢ | GOCOA FL 32927 omy-St-zp

TILE D [ Delete TITLE O Crange ] Addition

NAME NAME

streetaopmess | MMARI E}N 0ZIM STREET ADORESS

CITY-§T- 2P 40457 TANGELO AVE. CcoCOA FL 32pofsmw

TNLE D ] pelste TILE [ changs  [] Addition

NAME NAME

STREET ADDRESS FLORENCE STUCKOWSKI STREET ADDRESS

CITY-ST-21P 4045 TANGELQO AVE. COCOA FL. 32 W;ST«ZIP

TITLE D 3 oelete THLE [7J Change  [T] Addition

NAME AL DECENA NAME

sTEETADDRESS | 4045 TANGELO AVE A STREET ADDRESS

CITY-5T-2IP COCOA FIL 32927 CITY-ST-7IP

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617 Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an addfess, wit all other like empowerad. t)/

7 /‘
.7’7/ 20 2 qoy},c{é 7

v s:smn-une A}vb TYPED OR PRINTED NAME OF s:auma OFFICER OR DIRECTOR

Date Daytime Phone &




