2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16093

1. Entity Name

MCCOSKRIE/THRESHOLD FOUNDATION, INC.

Principal Place of Business

25 MIRACLE STRIP PARKWAY SE
G/O HARRY C. ADERHOLT
FT. WALTON BEACH FL 32548

Mailing Address

25 MIRACLE STRIP PARKWAY SE
C/0O HARRY C. ADERHOLT
F1. WALTON BEACH FL 32548-5843

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90007 034 ****5] 25

UM EREARR TR

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2755196 Not Applicable
Z Count Zij Count| iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 P_«ddltlona!
Fee Required
S- .6.- Name and Address of Current Registered Agent — — - a7~ Name and Address of New Registered Agent

ADERHOLT, HARRY C.

25 MIRACLE STRIP PARKWAY - SE

FT. WALTON BEACH FL 32548

Name

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

City

FL Zis Code

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

PD /a\"é/'MW é ﬂ‘-’% 15, 2000

SIGNATURE

Harry C. Aderholt,

Slgraws, typed of prived name of fepisiered agent and tite it applicable

/ {MOTE: Registered Agent signa:y raguirad when winstatngh DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution. Added ta Fees

$5.00 May Be

Make Check Payable to
Department of State

10. - QFFICERS AND DIRECTORS T11. ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD ' O netete TE [ change [ Addition
NAME ADERHOLT, HARRY C NAME

STREET ADDRESS | 23 MIRACLE STRIP PKWY STREET ADDRESS

CITY-$T-2P FT WALTON BCH FL CITY-§T-2IP

TmLE vsD CJ Delete TITLE [J Change  [] Addition
NAME BAILEY JOYCE NAME

STREET ADDRESS | 114 TROY CIRCLE ] STREET ADDRESS

CITY-ST-28_ = | FT. WALTON BEAGH'EL: = ---- . - ™ .. £ITY-ST-210 - o m
TILE vioD . ] Defete TITLE [ Cnange ] Acdition
NAME LUTZ, ROLAND H. NAME

STREET ADDRESS | 707 CRESTWQQD ST. STREET ADDRESS

CITY-5T-2P MARY ESTHER FL CITY-5T-21P

TITLE [T Delete THLE [J change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

ITY-ST-2P CITY-SY-1F

TITLE (J Detete TIME [J change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-8T-2IP CITY-ST-21P

THLE ™ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

12. | hereby certify that the infarmation supplied with this til‘mg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicatad on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by, Chapter 617, Florida Statutes; and the? my name appears in Block 10 or Block 11 if

Vz// Feb. 15, 2000

SIGNATURE: . HATYS) ﬁé.&xﬁfe?%lﬁﬁﬁ)UﬁR@/

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR/ADIRECTOR

wf/;/[’ VL.

Dale Daytime Phone #




