2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09414

1. Entity Name

THE CONGRESSIONAL AWARD COUNCIL, 16TH DISTRICT F

Principal Place of Business

250 NW. COUNTRY CLUB DR,
COUNTY ANNEX BLDG.

PORT ST. LUCIE FL 34986
Us

Mailing Address

250 N.W. COUNTRY CLUB DR,

GOUNTY ANNEX BLDG.

PORT §7. LUCIE FL 34985-2408

Us

2. Principa) Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, atc.

KN

FILED
ecretary of State

04-12-2000 90073 021 ****5].25

AR W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1402442 Not Applicable
i C Zi ount iti
Zip ountry P Country 5, Certificate of Status Desired O $875 A.ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = —— Nams = —— =
Street Address (F.O. Box Number is Not Acceptable
GIBSON, BETSY ( prable)
250 N.W. COUNTRY CLUB DRIVE
PORT ST. LUCIE FL 34986
' City FL Zin Gode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatie, typed of printad nama of registered agent and tite if applicable. {MOTE: Registerad Agent signature sequired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Coentribution.

Added to Fees

Department of State

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE PD ' O pelete TILE O change [ Addition
NAME FOLEY, MARK NAME

STREeT ADDRESS | 1316 LAKE VICTORIA DRIVE STREET ADDRESS

omv-sT-2¢ | LAKE WORTH EL 33461 CiTY-§7-2P

TMLE VD O Dakete TLE (] Crange ] Addition
NAME DECKER, ANN L. NAME

STREET ADDRESS | 355 N.E. ELM TERRACE STREET ADDRESS

cirv-st-2P | JENSEN BEACH Ft 34957 .. Cmy-sr-2p - -

TILE W 7 Delete TITLE [ Change [ Addition
KAME ROBBINS, DIANNE NAME

streeT ADCRESS | 2612 S.E. ANCGHORAGE COVE, G-3 STAEET ADDRESS

orv-s-2P  |PORT ST. LUCIE FL 34952 CITY-$7-2IP

TITLE T 7 Detete TILE [O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Y- ST-2P CTY-$7-2F

TILE . O Detete TMLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

TIME O Delste me (1 Change [ Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthar certify that the information

indicated on this report or supplernenta
of tho corporation or the receiver or,
changed, or cn an attachment wj

an addre

stae emppowered 1o execuls

j gs, with allether like#
SIGNATURE: ___ €& ..,

spot 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
report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

\JB/ ~
Y. 7000 8 78-3(F/

sm}ﬂu/na«ﬁbr\fpsn

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

Apr 12,2000 8:00 am

CR2E037 (9/99)



