2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # N0O3622 Secretary of State
1, Entity Name 02-14-2003 90234 047 ****5] 25
SOUTH FLORIDA COMMUNITY COLLEGE FOUNDATION, INC.
Principal Place of Business Mailing Address
13 E MAIN ST 13 E MAIN ST
AVON PARK FL 33825 AVON PARK FL 33025
us us
s s 1
Suite, Apt. #, etc. Suite, Apt. #, etc. £] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE: Number 50-90650497 Applied For
o Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O §8'75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - . - [ oName m—gre = oo = @Y o e A
™ Aih g Ew Blaceson | ATTY
Street Address (P.Q. Box ber is Not Acceptable}
e M thaME et E  AvE

v Qearing , FL FL [25%%0

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. | am familiar with, and accept
the obligations of registered agent.

2
SIGNATURE W /;' 0 / ¢3

Signature, typed or pnnteWslamd agent and titls if applicatlg. (NQTE: Registered Agent signature required when reinstating} ATE
o~

. 9. Election Campaign Financing 5.00 May Be Make Check Payable to

FILE NOW: FEE IS 361.25 Trust Fund Contribution. O .?dded to Fes:as ' Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE P O pelets TILE Clcrange  [] Acdition
HAME JARRETT, WILLIAM R HAME

sTrReeT aDoORESS | PO BOX 1683 STREET ADDRESS

orv-st-ze | AVON PARK FL 33825 CITY-ST-2IP

e VP 3 elete TITLE [ Change [ Addition
NAME CULLENS, TAMI NAME

STREET A0DRESS | PO BOX 341 STREET ADDRESS

erv-s1-zP | SEBRING FL 33871 CITY-§T-2P

TIILE 1§ - = e T == Delete * (T - T T e ST TERS (] Change [ Addition
NAME REYNOLDS, ANNE D NAME

sTreeT 0okess | 80 BEAR POINT LANE STREET ADDRESS

omv-st-zP | LAKE PLACID FL 33852 CITY - ST- 2P

L T O Delete e ' Cchange [ Addition
NAME GRIMSLEY, DENISE HAME

sTREET ADDRESS | PO BOX 728 STREET ADDRESS

omv-s1-7F [ WAUCHULA FL 33873 CIFY-ST-ZP

MLE D 1 pelete TILE [ Changz  [] Addition
NAME ADAMS, JOYCE A NAME

sTreeT ADDRESS | 481 E LAKE LOTELA DR STREFT ADDRESS

erv-st-2e | AVON PARK FL 33825 CITY-ST-ZIP

e D 1 Delete TILE [ Change [ Addltion
NAME SACCO, JOEY 8 NAME

sTREET ADDRESS | 305 US 27 NORTH STREET ADDRESS

omv-st-zP | SEBRING FL 33872 CHTY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or tpusteg empowered o execy, 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, ress,with all cther likgempowered.

SIGNATURE: EQUIRED z //0/0.3

CR2E037 (10/02)



