| 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24450

1. Entity Name

Jul 28, 2000 8:00 am

4 Secretary of State
THE GREATER CONSTRUCTION CORP. CHARITABLE FOUNDA 07252000 GO0 (122 Frere] 5
Principat Place of Business Mailing Address
1105 KENSINGTON PARK DR 1105 KENSINGTON PARK DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Us us - -
s TS s LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2870807 Not Applicable
Zp Country 7o Country 5. Certificate of Status Desired (] §8'75 Additianal
ee Required
6. Name and Address of Current Registered Agent.- . 7:-Name and Address of New Registered Agsnt o
Name

LOWNDES, JOHN F.
215 NORTH EOLA DRIVE

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

ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicabla {NOTE: Registerad Agent signature required whaen reinstating} DATE
FILE NOW: FEE IS $61.25 1 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TMLE [ Change [ Addition
NAME MANDELL, ROBERT, A NAME
sTReeT ADDRESS | 1105 KENSINGTON PARK DR. STREET ADDRESS
orv-sT-2¢ | ALTAMONTE SPRINGS FL cir-st-zr
TME D 3 Delete TITLE [J Change  [J Addition
NAME LOWNDES, JOHN F. NAME
STREETADDRESS | 215 NORTH EOLA OR. STREET ADDAESS
~omy-sT-2P — - |-ORLANDO FL - - T e eme e eomes wn—e [§CITY-ST.HP_ e 2. . . .
TITLE D . 1 Detste TITLE [ thange [ Acdition
NAME MANDELL, LESTER NAME
stheer aooress | 1105 KENSINGTON PARK DR STREET ADDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32714 wiTY-7-21
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ Delee TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver opjrustee empowerad to execute thi

SIGNATURE:

s report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment wit an address, with all other like empewered.

// s Joo (421) g¢9- 030

¥ Date’ Daytima Phone #

CR2EO0:37 '5/00}



