FILED

2003 NOT-FOR-PROFIT CORPORATION 14. 2003 8:00 am °
UNIFORM BUSINESS REPORT (UBR) Jan 14, AR ta ]
DOCUMENT # N02000008540 - Secretary of State
1. Entity Name ) 01-14-2003 90042 008 ****g] 25
THE ANGIE BOOTH FRIENDSHIP FUND, INC.
Principat Piace of Business Mailing Address
5361 NE 6TH CT 5361 NE 6TH CT
OCALA FL 34479 OCALA FL 34479
2. Principal Place of Business 3. Mailing Address H""m ||| ||" ”I" II""I”I IIm |H| IIm l|‘|‘ I“” |||N||” l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Nymber Applied For
{A 7 . 435 27T A Not Appiicable |
Zp - Cotintry Zp -  Country ) 5. Certw‘fica}é of Status Desired - O $8'75 Addilional
Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOOTH- ROBIN A Street Address {F.0. Box Number is Not Accepta‘ble)
5361 NE 6TH CT :
OCALA FL 34479
A City FL Zip Code
8. The above named entity submits this statement for the purpose of-changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent. ‘
SIGNATURE
Slgnature, typed cr printed nama of registered agaent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
] 9. Election Campaign Finaneing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10 .
TITLE [ Delete TILE Co-Co [ Change [ Addition g g
NAME BOOTH, WILLIAM D NAME A
STREET ADDRESS | 5361 NE 6TH CT STREET ADDRESS N
CTY-5T-ZP | OCALA FL 34479 CITY-5T- 2P o
TITLE b1 " [J Delete TITLE C O - D [ change  (J Addition %
NAME BOOTH, ROBIN A NAME
T STREET ADDRESS 'B3BT-NEGTHCY —— ~— - % — immv i =~ STREETADDRESS-|" " —~ - -« — - =~=— - — _ - FE -
CITY-ST-2P QCALA FL 34479 CITY-ST-2I9
THLE D N [ Delete TITLE [ Ghange [ Addition
NAME CUPP, MELISSA - NAME
STREET ADDRESS | 5424 ROACHESTER OSCEOLA RD STREET ADDRESS
CiTY-ST-ZIP MORROW OH 45152 CiTY-ST-21P
TITLE D O Delete TITLE [ Change [ Addition
HAME ENNIS, JULIE NAME
STREET ADDRESS | 2107 SE 13TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TITLE D O pelete TITLE [ Crange [ Addition
NAME KEGLOR, R. ELIZABETH NAME
STREET ADDRESS | 10111 SE 144TH PLACE STREET ADDRESS
omv-st-2P | SUMMERFIELD FL 34491 CiTY-S1-2P
TITE D O Detete TITLE O Change [ Addition
HAME LEIST, VICKI NAME
STREET ADDRESS | 4200 SE 60TH ST STREET ADGRESS
omy-sT-2f - | OCALA FL 34480 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or su

ppfe

scurate ang that

does not qualify for the exemption stated in Section 1 19.07(3)(
ignature shall have the same legal efiec

Sl

of the corperation or the reg
changed, or on an attachmgy

SIGNATURE:

i), Florida Statutes. { further certify that the information
t as if made under oath; that | am an officer or diractor
ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

359 -(R2-40/

5 1GNATEREAND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//7/03 ,,



