2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # N16093

1. Ertity Name

MCCOSKRIE/THRESHOLD FOUNDATION, INC.

Apr 23,2001 8:00 am @
ecretary of State

04-23-2001 90221 020 ****70.00

Principal Place of Business Mailing Address
25 MIRACLE STRIP PARKWAY SE
G/0 HARRY C. ADERHOLT
FT. WALTON BEACH FL 32548

I

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

2. Principal Place of Business 3. Mailing Address

IR

AT D GO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2755 1 96 Not Applicable
‘ _g'B Sl C°“”"V N Z'? Couniry 5. Certificats of Status Desired - — - [ §eaa'gesq l‘j‘i:’fc';"""a'- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent [N/ A
Nama
ADERHOLT, HARRY C Street Address (P.O. Box Number is Not Acceptable)
, .
25 MIRACLE STRIP PARKWAY SE
FT. WALTON BEACH FL 32548

City

FL Zip Code

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

SIGNATURE N/A

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O petete TITLE O crange (0 Adettion | S

NAME ADERHOLT, HARRY C NAME S

sTReeT ADDRESS | 23 MIRACLE STRIP PKWY STRAEET ADDRESS s

om-s-zP | FT WALTON BCH FL CITY-ST-2IP ’ a

(]

. . ch dition | &

TITLE vsD TITLE Vice President i ange %ﬂuon &

e BAILEY JOYCE Contieves) |

stacer aohess | 114 TROY CIRCLE . . SRETARESS | Grove, John W. O

eiv-stzp - | FT. WALTON BEACH FL CITY-ST-2IP 1 .

TMLE viD [ ], Deiete TITLE T * ! Change ddition

NAME LUTZ, ROLAND H. X NAME Geron, Richard P., Sec.& Treas,.

sTREET ADDRESS | 707 CRESTWOOD ST. STREET ADDRESS

CITY-ST-ZIP MARY ESTHER FL CITY-ST-ZiP 9 3 O GUl f Shor? Df; # 8

NAME NAME l{?}xxxxi‘}fxgiﬁcxxxxxxx xxxxx xxxxxx

STREET ADDRESS STREET ADDRESS -meﬁé De] q_'re_

OITY-ST-2P CITY-ST-2IP XXXX XJX)? x}F < .

s D oums —p R KRA LR xmxm nange - Additon

. NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-5T-2P

TmE [ elete TITLE [JcChange (] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, D7§3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporaticn or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeﬁt with an address, with 7 like egppowe
TN DS s R
SIGNATURE: /%W‘n/ s @’ Mﬁw
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF A DIRECTOR - D Caytima Phone #

fect as if made under cath; that § am an officer or director




