2002 UNIFORM BUSINESS REPORT (UBR)

FILED ]

DOCUMENT # N09414

1. Entity Name

THE CONGRESSIONAL AWARD COUNCIL, 16TH DISTRICT F

LORIDA, INC.

Mar 25, 2002 8:00 am’
Secretary of State

03-25-2002 90061 004 ****51 .25

Principal'Place of Business

250 NW. COUNTRY CLUB DR.
COUNTY ANNEX BLDG.

PORT ST. LUCIE FL 34985
us

Mailing Address

250 NW. COUNTRY CLUB DR.’
COUNTY ANNEX BLDG.

PORT ST. LUCIE FL 34386

us

2. Principal Place of Business

3. Mailing Address

I I

RN

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1402442 Not Applicable
i Count Zi t iti
Zp ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBSON, BETS S T T ¢ 2 - TStredt Address (P.O. Box Number.is Not Acceptable) - - vz— . . _
250 N.W. COUNTRY CLUB DRIVE
PORT ST. LUCIE FL 34986
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
Slgnatura, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agem signature raquired when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to L
FILE NOW: FEE IS 561'25 Trust Fund Contribution. Added o Feas Department of State ’

10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10 "
TILE PD O Defete TITLE O change [ Addition | S
NAME FOLEY, MARK NAME =3
sthecr A0uress | 1316 LAKE VICTORIA DRIVE STREET ADDRESS 8
crv-s-2f || AKE WORTH FL 33481 CITY-ST-2IP o
TITLE VD [ Delete MLE [ ctage [ Additon | 3
NAME DECKER, ANN L. NAME

STREET ADDARESS (355 N.E. ELM TERRACE STREET ADDRESS

ory-sT-2P | JENSEN BEACH FL 34957 CITY-ST-2IP

e L o 11 T O change [ Addition
NAME ROBBINS, DIANNE ) e T e e e e - i
STREET ADDRESS 12512 S.E. ANCHORAGE COVE, G-3 STREET ADDRESS

orv-si-z¢ |pORT ST. LUCIE FL 34952 oirv-s1-z

TLE O delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ! CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

UL £ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplis
indicated on this report or sugplemeptdl repolft is tr
of the corporation or the receiver 9

changed, or on an attachment y

N

SIGNATURE: :

ith this filing does not

g

Lk

and agcuratg

1L

qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
s report ag required by Chapter 617, Florida Statutes; and that my name appears inBlock 10 or Block 11 if

{7732

£78-318/

EIGNATUMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimea Phone #




