2001 UNIFORM BUSINESS REPORT (UBR) FILED

L

DOCUMENT 74 Feb 27,2001 8:00 am
om0 N045 Secretary of State

HONEYWORD FOUNDATION, INC. 02-27-2001 90362 038 ****61.25
Principal Place of Business Mailing Address
391 TOPSAIL DRIVE P.0. BOX 25183
COLORADO SPRINGS CO 80918 COLORADO SPRINGS CO 80936-5189 Y23863
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

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

59_2447387 Not Applicable
Zip Country Zip Country 5. Cerlificata of Status Desired O gese.gesqﬁ?:‘;tional
6. Name and Address of Current Regls't_er:Ed ‘Agent - 7. Name and Address of New Registered Agent
Name

COOPER EMMETT Street Address (P.O. Box Number is Not Acceptable)

2204 EXMOOR ROAD

TAMPA FL 33629 )

. ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE

Slénal\ulre. tifped or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE VST J Delete TLE D Ol change  PRRaddion
NAME COOPER, LEA M. NAME of m HARPER
staeeT ADDRESS | 3921 TOPSAIL DRIVE SREAONSS | 95 @t QRCHARD NGOG PR
cr-s1-2P 1 COLORADO SPRINGS CO 80918 SR | ATLANTA, GA 30239
TILE 1D [ Delete TLE A D) change  {J Addition
NAME COOPER, LEA M. NAME " CA
| -sTReeT ADDResS | 3921 . TOPSAILDRIVE - . ~_ . - -« ... ) srmeer anosess .. o -
GiTY-ST-2IP COLORADO SPRINGS CO 80918 CITY-51-21p
TILE CPD [ Delete TLE [ Change [ Acdition
NAME COOPER, EMMETT A. NAME
sTReeT ADDRESS | 3921 TOPSAIL DRIVE STREET ADDRESS
orv-s12¢ | COLORADO SPRINGS CO 80918 cirv-51-2P
TME CEO 1 Delete TILE [ Change [ Addition
NAME COOPER, EMMETT A. NAME
STREET AODRESS | 3921 TOPSAIL DRIVE STREET ADDRESS
crr-st-2p COLORADO SPRINGS CO 80918 ciry-ST- 2P
TITLE D 1 delete TITLE [ change [ Addition
NAME ANDERSON, JIM NAME
STREET ADDRESS | 1815 CRAIG ROAD STREET ADDRESS
CITY-ST-ZIP AURORA NE 68303 CITY-5T-2IP
TITLE D ’ O Delete TITLE CIchange [ Adcition
NAME EMINETH, GARY NAME
STREETADDRESS | 8142 EAST GRAY ROAD STREET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ 85260 . CITY-3T-2IP

12. | hereby certify that the information supplied wi

| he : thjsfilng 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 reg

Gt is tfie And accurate and that my signgture shall have the same legal effect as if made under cath; that | am an officer or director

af the corporation or the receiver or trustg® empowered to exgcute jhis report ired by Chapter 817, Florida Statutes; and that my name appears in Block 1C or Blogk 11 if
changed, or on an attachment with an adldress, with all , ghrpowered”
SIGNATURE: __ SIGNA4 PUIED rfs/or  NT-579 -G
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dde Daytime Phone #

E

CR2EQ37 (10/00)

\



