s

2002 umﬁonm BUSINESS nEponf (UBR) FILED

DOCUMENT # NO3622 Feb 21, 2002 8:00 am

1. Enty Neme K Secretary of State
SOUTH FLORIDA COMMUNITY COLLEGE FOUNDATION, INC. 02-21-2002 90107 020 ****61 25

Principal Place of Businass Mailing Address

13 E MAIN ST 13 E MAIN ST

AVON PARK FL 33825 AVON PARK FL 33825

us _ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For

59‘3050497 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired a

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RIDER. MICHAEL A. A1TY ) T o Street Address (P.O. Box Number is Not Acceptabley ~ =" = -
"t 1l
13 N CAK ST.
LAKE PLACID FL 33852
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 state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) OFFICERS AND GIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P ' O Delete TITLE P - 2 @Thange [ Addition
NAME ADAMS, JOYCE A NAME Dacrekt, W ihae
staeet Aooress [ 1181 E LAKE LOTELA DR seerapnress | Do - oy 1@ _
omy-s-7P | AVON PARK FL 33825 CAY-ST-2P Avo Pasr, Fo 23825
TILE VP O pelete TILE ¥ . mange [ Addition
NAME REYNOLDS, ANNE NAME Cullens, Tam
sTreeT A0DRESS | 80 BEAR POINT LN ' sweeranagss | P.o. Bow 340
crv-si-2¢ | LAKE PLACID FL 33852 srv-stze | Seoting , P 338771
e D [ Delete TMLE [3 OeChange [T Addition
NAME _|SACCO, JOEY B __ - o e P Reymoias, _&f‘:'f? .
STREET ADDRESS | 4718 SANTA BARBARA DR sTreeT AnDRess | o (oear Povk LAne
orv-sT-2¢  |SEBRING FL 33870 CITY-5T-21P Lakte Plaad, Fr 338s2
TITLE T O Delete TITLE T [ Change  [cdition
NAME JARRETT, WILLIAM R NAME Grimsiey, Prise
stheer avoress [ P.O. BOX 1683 STREET ADDRESS | P-0 . Box 2%
onv-s-zP [ AVON PARK FL 33828 P CITY-ST-2IP Wouchula, FL 33873
TE D & Deete TITE ) [Mange [ Addition
NAME DAVIS, JOE L SR. (MR NAME Idams, Joyce P
streeT anosess | P.O BOX 1149 N/A sesTAOREss | {11 E - Lake Lotela Dr.
erv-st2¢ | WAUCHULA FL 33873 ovsize | Avar Park, FL 33825
TITLE ] . [ Delete TITLE D Change [ Addition
NAME CULLENS, TAMI me | Sacco, Joey B,
sTReeT AoDRESS | P O BOX 341 STREET ADDRESS | 05 W.5. 727 Ne st
CITY-ST-2IP SEBRING FL 33870 CITY-57-2IP Selort ng . A28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section™ 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplegagntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiye rugtee 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, or an an attachrme bn address, owered

ﬁ gall other like
SIGNATURE: . ' ‘“/{‘é; 7%

Date Daytima Phona #

CR2E037 (9/01)



