2003 NOT-FOR-PROFIT CORPORAT!ON

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am
: ecretary of State

DOCUMENT # N0O2000005261

1. Entity Name

FRIENDS OF ST. COLEMAN FOUNDATION, INC.

04-10-2003 90186 035 ****51.25

VYV INE

Principel Place of Business Mailing Address

20 N. MILITARY TRAIL SLHTE 350
BOGA RATON FL 331

2700 N. MILITARY TRAIL. SUITE 350
BOCA RATON FL 3431

2. Principal Place of Business 3, Mailing Address

Il

H R IR

I |

Sulte. Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Apptied For
~G - 1639292 Nat Applicable

Zip Country Zip Country o . $8.75 agdttional

. 5. Certificate ol Stalus Desired O Fee Required

8. Name and Address of Curment Reglsterod Agent. . .. . 7. Name and Addreas of New Reglstered Agent
Nama
I:’Em COF—“S'_ - ol T R RS e Emoame e _s mas e D e i S| 75—;7-—::: . = e a— -----"-“-—.--_z‘,ae - S _—— . S
eet Addrass (P.0. Bax Number is Not Acceptable)
_ 2200 CORPORATE BLVD., NW, SUITE 40%
BOCA RATON L 33431
City Zip Code

FL

the obligations of registered agent.

8. The above named entity subrnits this statament for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

Signatuse, typed or prinfed name of registerad sgent and thia { applicable. [NOTE: Registared Agent sgnature requinsd when neinstating) OATE
. .- 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
& FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fers Florida Department of State
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME [ Dskete —Frm.z ~AOEALVREIL —~ DIl /T [ Changs [g.wium =]
NAME HAVE aosef)r W cuft e A =]
STREET ADDRESS SIREET ADDRESS 09 ~E 2y BUENUE g
CITY-ST-2P CIvy-51-2P Onpfrre IENCH  FC 3206 2
TRLE O et TME ﬁz, 2 IDPwT O tlzctopr Ol chage  [Z Acdition 5
. o
HAME MAE A.Joen TierT L
STREET ADDRESS SRERADRESS | Y (pste ME L STREE]
CITy-§T-21P CiTy-51-27 _J’L(t'””'d RE __POI - f i 3_-5- o@;_,
TmE 'O Deiete e VIcE PALESIDE~T "— onFeut]cange  [@addttion
NAME - o B T 7 =P - Lt gl - -
STREET ACDRESS seTivess | 2o AE Pt STREET
CITY-S7-2P ciry-S1-2°P P& Ui T Jo sk po,,\ y EFo _zi%;
T 23 Delete E [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ‘
oY -ST-2P OTY-ST-2P '
e [ bekete TITLE [ Change [ Addition
NAME NAME
STREET NODRESS SYRSET ADOAESS
CTY-ST-2P CITY-SI- 2
Tme [ beiete TE ClGhange [ Addition
| NAME NAME i
STREET ADDRESS STREET ALDRESS
cmy-Si-21p CiTY-57-2P

indicated on this réport or supplemantal report is rue an:
of the corporation or the rac'r tru:tg
<

changed, or on an attachme

SIGNATURE: _

ampowsred o exacute this report as re
allgther ke empowerad.

12. | heraby cenlfy that the information supplied with this ﬁling does not qualify for ™ exomption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signatute shall have the same legal effect as if made under oath; that { am an officer or direcior
quired by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

)13 W AUz A {163

Daytime Phora #




