2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N16361 May 26, 2000 8:00 am
1. Ently Neme Secretary of State

PEGGY AND PHILIP CROSBY FOUNDATON, INC. 05-26-2000 90038 050 ****61.25
Principal Place of Business Mailing Address
POST OFFICE BOX 1827 POST QFFICE BOX 1827 e [
WINTER PARK FL 32790-927 WINTER PARK FL 32730-1527 LT - N
us us M
Suite, Apt. #, etc. Suite, Agt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
‘ 59"2714846 Not Applicable
Zip Country Zip Country » ) $875 Additional
} - S [ — - B 5. Certificate of Statug Desired d Fee Required R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
|
| Street Address {P.O. Box Number is Not Acceptable)
~ CROSBY, PHILIP B.
164 PALMER AVE
‘ WINTER PARK FL 32789 City FL Zip Code
|
’T The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
|
|
‘ SIGNATURE
Signalure, typed or printsd name of ragisterad agent and tille  applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW: . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1] Added to Fees Department of State
‘ 10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 30 =
e P [ oelete TITLE [ change [ Addition _%_
NAME CROSBY, PHILIP B. ‘ NAME E
- STHEET ADDRESS | 164 PALMER AVE STREET ADDRESS 5
CITy-S1-21P WINTER PARK FL 32790 CiTY-ST-2IP W
c
TiLE STD [ oeiete me [} Change [ Aodition |G
wse | CROSBY, PEGGYD. N ,
STREET ADDRESS. | 464, PALMER AVE .o - - .. " STREET ADDRESS : .
CITY-3T-ZIP W’NTER PARK FL 32790 . CITY-S1-21P
‘ e D ) [ oelste TIILE [ change [ Addition
NAME WRIGHT, PHYLIS CROSBY NAME
STREET AUDRESS | 1623 MCKELVEY RD STREET ADDRESS
CiTY-87-2IF GHEENBACK N 33742 CiTy-87-2F
} TLE D ] Detete TITLE [ change  [C] Addition
HAME WRIGHT, NICHOLAS NAME
‘ STREET ADDRESS 1623 MCKELVEY RD STREET ADDRESS
Luw-snzw GREENBACK TN 37742 CITY-S5-2IP
TITLE [ Delete TILE (Jchange (T Addition
‘ NAME NAME
~ STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-$T-2IP
TME . [ pelete TILE [ change [ Adaition
| NAME i NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP )
' 12.,) hersby certify,that the information supplied with this filing does ot qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
- indicated on this report dr supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
_of the corporation or the rgcaiygr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
“ changed, or o an attg @ ith an addrﬁrth all gther ke empowered.
. ™ ar A 1t CY- b / [ / "
SIGNATURE: e | A "ﬂﬂ?@mub osbY S /djov 401[er? 5745
AR\ARGTE PED OR PRINTED NAME OF SIGNING/JFFICER OR DIRECIQE | Dayifne Phone #




