2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N09414 Apr 05,2001 8:00 am :
- Eniytane “ ecretary of State

THE CONGRESSIONAL AWARD COUNGIL, 16TH DISTRIT F 4052001 SO0 040 %61 25
Principal Place of Business Mailing Address
250 NW. COUNTRY CLUB DR. 250 NW. COUNTRY CLUB DR.
COUNTY ANNEX BLDG. - COUNTY ANNEX BLDG.
PORT ST. LUCIE FL 34386 PORT ST. LUCIE FL 34366 cn 0 424 1 1
us us
2. Pringipal Place of Business 3. Mailing Acddress ”"‘"" |“ |I|I|I “ I’II” I "m ||I|” I||| I'H”‘I” IIII”"I
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State 5 City & State 4, FEI Number Applied For
. 59-1402442 Not Applicable
i Count b Zi I ) it
Zp ountry P Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . L ] o ) Name
GlBSON BETSY Street Address (P.O. Box Number is Not Acceptable}
)
250 N.W. COUNTRY CLUB DRIVE
PORT ST. LUCIE FL 34986
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 o
TLE PD O oelete TITLE [ change [ Addifion | &
NAME FOLEY, MARK NAME e
streeT a0oResS | 1316 LAKE VICTORIA DRIVE STREET ADDRESS 'EFS
CITY-5T-21P LAKE WORTH FL 33451 CITY-ST-ZIP 4
o
TITLE vD [ Delete TITLE Dlctange [T Addition | &
NAME DECKER, ANN L. NAME
sTReeT ApDREss | 355 N.E. ELM TERRACE STREET ADDRESS
orv-sr-2p | JENSEN BEACH FL 34957 CIrY-sT-2P
~TiREs s~ e[ VD, R S o THLE [ change [ Addition
NAME ROBBINS DIANNE NAME TEe e e L oo
STREET ADDRESS | 2512 S.E. ANCHORAGE COVE, G-3 STREET ADDRESS
CITY-ST-21P POHT 3']’ LUC[E FL 34952 CITY-87-2IP
TILE O Delets TITLE O Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelet TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
12. | hereby certify that the infermation supplied Biling 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 supplemenial e g 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 frysfea empowe ed to execute report as required by Chapter 817, Florida Statutes; ang that my name appears in Block 10 or Block i1 if

changed, or on an attachment with 3

SIGNATURE: ___ SIC MM Yalosr  spr-drb-3ud)

SIGNAT’I[JHEMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dad Daylime Phona #




