FILED

N - May 05,2003 8:00 am

2003 NOT-FOR-PROFIT CORP#RATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-07-2003 20207 012 ****70.00
DOCUMENT # N0200000481. 9
1. Eniity Nama
INTERNATIONAL COLLEGE FOUNDATION, INC. :
Principsl Place of Business Mailing Address
2655 NORTHBROOKE DR 2655 NORTHEROOKE DR
NAPLES FL 34119 NAPLES FL 34119
I' H
i
2. Principa’ Place of Business 3. Mating Addrass “""m m “ l' I " "m m " " "I’ M “Imm "I'
]
Suite, Apt. #, etc. Suite, ﬂipt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & é_tate 4, FEI Number Applied For
i 65-1176465 Not Applicable
Zip Country Zip Couniry 5. Cortiticala of Status Desied X geﬂe :?q m"""‘"
8. Name and Address of Current Registored Agent - - - - 7.-Name and Address of New Raglistered Agent —
i Name
MCMAHAN, TERRY P -~ = =~ -t Strest Address (PO, Box Number is Nat Accopiable)
2655 NORTHBROOKE DR !
NAPLES FL. 34119 :
Clty F L Zip Code
8' The above named pniity submits this statement for the purpose: of changing its registered ofiice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
_ the obligations ﬁgtstered agent. :
g.GNm,REc W\‘ | Terry P. McMahan 473703
ypad of prinisg ,s-nunnim-dwwmnwumu' (NOTE: Ragistatod AGont 5/palLrs requred when i } DATE
i ]
I .
. 8. Election Campaign Financing $5.00 mayBe Make Check Payable to
FILE NOW: FEE IS $561.25 i Trust Fund Cantribution. O  Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e President 07 ek ThE O Change ] Addiien
NAME Terry P. McMahan ! NAME
smworss [ 2655 Northbrooke Drive  © T swerriooiess | T
CTY-ST-2P NaLle s, FL. 34119 I Chy-$1-2pP
e Secretary 0 Detets e D Change (7 Addition
NAME Jeanette Brock ’ NAME ‘
SHEETADDRESS | 2655 Northbrooke Drive . T STREET ADCRESS T
CIFY-ST-2p Napl FL__ 34119 . CI-ST-P
TME Treoagurer ;10 Detetn .TmE () Change_ [] Addilon_
M| Johm-W. White- .o cfmomo. JWE G e
2655 Northbrooke Drive ; T T
CilY-ST-2P les, FL— 34119 } cry-§1-2p
mE : i) Delete Tne O Change [ Addition
NAME | HAME
STREEY ADOAESS H STREET AODRESS
- 5T- 1P N Ciry-ST- 1P
TE ‘O delete TILE O change [ Aodition
NAME ! ) NAME
STREET ADORESS . STREET ADDRESS
Gy -ST-p ! Qry-ST-7p
mE i) peiete Tme Dthange ] Addition
NAME ; NanE
STREET ADDAESS ! STREET ADDAESS
CITY-ST-1P ' CiTY-8T-2

12. | hareby Oerllm that the information supplled with this ﬁl:ng does not qualify for the exempticn stated in Saction 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this reporl Or supplemental report Is true accurate and that my signature shall have the sama legal eftect as it made under oath; thai | Bm an oticer o Sieciol
of the corporatlon of the raceiyit of trusiee empowered 10 exacuts this report 23 required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachim h an addrasa, with all other hka ampowemd

SIGNATURE: ___ S\ 9 HAHEED 4/3/03 239-513-1122

‘Qv-

CR2E07 (10/02)

!MDMDMWW!O’VMWIMM Oate Daytime Phore # _]




