2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPOR%-(UBR

FILED

Jun 16, 2003 8:00 am
:  Secretary of State

DOCUMENT # NQ2000004418

1. Entity Narme

SOUTHERN CROSS FAMILY FOUNDATION, INC.

GHILUOTA, FL

Principal Place of Business
2205 SNOW HILL RD.

krd

Mailing Address

2205 SNOW HILL RD.
CHULLQTA. FL 22786

2. Princlpal Place of Business

3. Mailing Address

05-02-2003 90274 001 ***211.25

55048692

Feo Requirad

Suite, Apt. ¥, eic. Suite. Apt. ¥, atc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE1 Number Appiied For
Mot Applicable
i Zi
Zp Couniry P Country 5. Cortficataof Status Desiag []  $8-7D Additionat

7. Name and Addresa of New Reglstersd Agent

—:ﬁc.___-_ 5, LEGH 0
2205 SNOW HILL RD.
CHULUOTA FL 32766

6. Name and Address of Current Reglstered Agent

- g, —— -

- PRS-

—— —m e e e

?

—J-Name e

— . o -

i e

B -

Street Address {P.O. Box Number is Not Accepiable}

City

FL

Zip Code

8. The above named entlty submits this statemsnt for the purpose of changing ks registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o prnied name of rogetersd agent and iik il applicable.

(NOTE: Registad Agent sionatuie required when reinsiaung)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Funa Contribution.

$5.00 may o
Added 1o Fees

Make Check Payable to
Florida Department of State

L

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

e CEO ] ceice e ) Change [jmamoﬂ §

g MCEACHERN, LEGHO P~ e . _ 3

sTheeT apoRess 12205 SNOW HILL RD. STREET ADDRESS ~

cwy-stze JCHULUOTA FL 32768 CiTY-S1-21P ﬂ : §

me g [V [ Delte TILE - Ol Changs [ Addlion | &

wie  |MEADOWS, CHRISTOPHERD DD e S

smeer aooness 1420 E. 3RD. ST. STREET ADDRESS

coe-st-2f | CHULUOTA FL 32768 OITY-§1- 2P

TIME ) ) 0 Dajete NTLE [ Change [ Addition
"wme ~ 7 |MCEACHERN, PAMELAK — D~ "~ - g Tt T s T R

~STREET ADDRESS: ‘MiS“OW-HILL‘RDF—' Tl e S e TS e - = = I~ STREET ADDAESS Entantd - —— & TSR ra—— T T —— e e — - |

ar-st-2p - |CHULUOTA FL 32768 CTY-ST-2P

e O oelete TE O change ] Adoition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

E O ceiete TILE 3 thange [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : oTY-5T-2P

TIE DO Detets TnE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-5T-2P

SIGNATURE:

12. | hereby certify that the informalion supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicalad on this report ar supplemantal raport is trua and accurate and that my signatura shall have the same lagai efect as if made under oath: that | am an officer or director
of tha carporation or the recefver of trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachment with an address, with all other like empowered.

|REOIRER

Loy R =¥

e 1 W)

Y



