2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N03622

1. Entity Name

SOUTH FLORIDA COMMUNITY COLLEGE FOUNDATION, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90200 027 ****6] .25

Principal Place of Business

13 E MAIN ST

AVON PARK FL 33826

us

Mailing Address

13 E MAIN ST
AVON PARK FL 33825-3%42
us

I v VU A~ R

2. Principal Place of Business

3. Mailing Address

ARG AR WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3050497 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . B Name - B e

RIDER, MICHAEL A., ATTY

Street Address (P.C. Box Number is Not Acceptable)

13 N OAK ST.
LAKE PLACID FL 33852 - —
ity F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NGTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Centribution.

FEE IS $61.25

Added to Fees Department of State

10.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VP O pelete TMLE P g Change T Acdition
NAME ADAMS, JOYCE A NAME
streeT A00RESS | 1181 E LAKE LOTELA DR STREET ADDRESS
CITY-ST-2IP AVON PARK FL CITY-ST-2IP
TITLE D Meletﬂ TME vP [l Crange [ Addition
NAME WARD, MARY FLLEN NAME wimiet= REYAIOLDS , AnMVE
swaee aooness | 2027 LAKE LOTELA DR sweerooress | RO BEAR PoivT LA
CITY-§T-2P AVON PARK FL ciy-sr-2e LAgE prpacip Fh 3335‘1
e JPT O T . O Delete me T D TR T T T Rchange £ Addition
NAME SACCO, JOEY B NAME
streer ADDRESS | 4718 SANTA BARBARA DR STREET ADDRESS
CITY-ST-ZIP SEBRING FL CITY-ST-2IP
TIME T O pslete TITLE [ Changs [ Addition
NAME JARRETT, WILLIAM R NAME
streeT AooRess | P.O. BOX 1683 STREET ADDRESS
omv-sT-2¢ | AVON PARK FL CITY-5T-ZIP .
TITLE 1] 1 Delete e [J thange [ Acdition
NAME DAVIS, JOE L SR. (MR HAME
streeT ADDRESS | P.O BOX 1149 N/A STREET ADDRESS
omy-sT-2¢ | WAUCHULA FL CITY-ST-2IP
TITLE S TR Delete TITLE s ; ClGhange [ Addition
NAME NELSON, NOREEN NAME cuLLEAas TAM I
STREET ADDAESS | 2091 TIVOL! RD smeEraorEss | PO Beo ¥ AU
omv-s-zf | AVON PARK FL av-sP S ERRIMNG  BL 338720

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with an gddress, with alf cther I’ke empowered.

£63
1-20-00 453-3133

Y
Ean s ARl
DFFICER OR DIRECTOR

Date Dayiima Phone #

CR2EQ37 (9/99)



