2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # N02000008381 ecretary of State
1. Enlity Name 04-03-2003 90138 032 ****g] 25
FUNDACION ECOLOMBIA, INC.
Principal Place of Business Mailing Address
1129 CLIMIBING ROSE DR 129 CLIMIBING ROSE DR
ORLANDO FL 328186948 QRLANDC FL 328186946
s v A A A W

Suite, Apt. #. ste. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

dz2- OS54 55 Not Applicable
ap Country ) zp Country ) 5. Certificate of Status Desired _ geaa.;esq lﬁ:l:(:tional
6. Name and.n;ddress of C:rrent Re;;i;red -A;ént- = — 7 Name anr:i Address of Nvev;v Reglstered Agent
Name
SAVAGE, ANNE _
1 Street Address (P.O. Box Number is Not Acceptable)
1129 CUMIBING ROSE DR P
ORLANDO FL 32818-8946 .
’.; City FL Zip Code

BI'.,v-;The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
;-‘,.th:é_"?b{_i_gations of registered agent.

.

e N
SIGNATURE

Slgnature, typed or printed nama of ragisterad agant and 1itle if applicable, (NOTE: Registerad Agent signetura raguirad when reinstating) DATE
— 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE: IS $61.25 e .UU May Be
4 Trust Fund Gontribution. Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS | IEEM ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
JITLE D [ Delete TITLE [ Change [ Addition
NAME SAVAGE, ANNE NAME
streer aporess | 1129 CLIMIBING ROSE DR STREET ADDRESS
CITY-ST- 2P ORLANDO FL 328156946 CITY-ST-21P
TITLE D O pelete TILE [ change [ Addition
HAME CLARK, EDWARD E JR NAME
stect aporess | P.O. BOX 1557 : STHEET ADDRESS
om-si-ze | WAYNESBORO VA 22980 - - R EU e -
TITLE D [ Delete TITLE [ change [ addition
NAME MCLEAN, CARLOS NAME
streer Anoress | APARTADO 75972 STREET ADDRESS
CITY-ST-2IP MEDELLIN, COLOMBIA CITY-ST-7iP
TIILE [ Delsts TITLE Director ) CJchange [ Addition
NAME NAME Kettey, Rolbert
STREET ADDRESS sTReET AnoRess | 2502 Dovetadl DF
CITY-ST-2P orv-st-e (Oeoee, FL 34361
THLE 1 Detete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ elete TITLE ] change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directer
of the corporation or the raceiver or trustee empowsred 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 like empowered.

SIGNATURE:

CR2E037 (10/02)




