2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16927

1. Entity Name

THE IVANHOE FOUNDATION, INC.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90018 030 ****g1.25

Principal Place of Business Mailing Address
1111 N ORANGE AVE 1111 N ORANGE AVE
ORLANDO FL 32604 ORLANDO FL 32804
us us N
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
' . 59‘2719717 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired | Fee Requirad
- =~ ~ 7§ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ._ .
Name
H|NSON, JM Street Address (P.Q. Box Number is Not Acceptable)
60 W ROBINSON ST
ORLANDO FL 32601 | |
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
Signature, typed of printed name of registared agent and titla if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 03 Addedto Fees Department of State
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ) O Delete TRLE T O Change K Addltion
NAME WASHBURN, THOMAS E NAME DIANA MUCHA
STREET ADDAESS | 6113 PERSHING AVE STREETAODRESS | 1315 DUSKIN AVENUE
o-sT-2P | ORLANDO FL CrY-sT2F  |ORLANDO FL
TLE elets TITLE T [ change X Aduition
NAME ROBINSON, NAME GEORGE FENDER
STREET ADDRESS | 400 S O STREETADDRESS 11836 WOODWARD STREE
=CITY-ST-2P = = |~ )R P s -% 0 G e - : -ONY-S-ZP - |G RT-ANDO FLr—* R .
MLE T [ Delete TITLE O Change [ Addition
NAME EARL, TRICIA NAME
sTReET ADDRESS | 1111 N ORANGE AVE STREET ADDRESS
cry-ST-21p ORLANDO FL CITY-57-2/p
TILE D ' 1 elete TITLE [ Change [ Addition
NAME STEILEN, TED NAME
STREET ADDRESS | 4627 PARKBREEZE CT * STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TRLE D 7 Delete TME [ Change [ Addition
NAME DAVIS, BERYL H NAME
STREET ADDRESS | 400 S. ORANGE AVE STAEET ADDRESS
CiTY-sT-21P ORLANDO FL CITY-5T-21F
TITLE O Delets TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true 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 trustee empowered to execule thi
changed, or on an attachment with an address, with all cther like erpp

SIGNATURE: gﬂ@@%@(ﬁ: m,ia.;-~

@ og as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
ed.

a0l w07 290 202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

%

CR2EQ37 {10/00)



