2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24558 FILED
3, Entty Nome Feb 26, 2000 8:00 am
MARTIN COUNTY Il COMMUNITY FOUNDATION, INC. Secretary of State
02-26-2000 90010 044 ****g] 25
Principal Place of Business Mailing Address
C/O FLOYD 0. JORDAN Gf0 CROOK. T MICHAEL
759 8. FEDERAL HWY, 33 FLAGLER AVE
STUART FL 348%4 STUART FL 349%4-2140
us Us
e e IR AR ER R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘3@4&” Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (| ?8'75 A}dditional
—_— ee Required
6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Strest Address {P.O. Box Numbar is Not Acceptable)

JORDAN, FLOYD D
759 S. FEDERAL HWY
STUART FL 34994

City FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Conteibuton. Added to Faes Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O oelete TITLE [ thange [ Agdition
NAME JORDAN, FLOYD D. NAME
STREET ADDRESS | 766 S. FEDERAL HWY. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME FOWLER, WILLIAM C , HAME
STREET ADBRESS | 103 SE FLAMINGO AVE. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-5T-21P )
TITLE D O betete TITLE [ Change [ Aadition
NAME WEBER, THOMAS E, JR. NAME
STREET ACDRESS | 1939 S FEDERAL HWY STREET AODRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TITLE 1D O velete TILE O Change [ Addition
v CROOK, T M NAvE
STHEET ADDRESS |33 FLAGLER AVE STREET ADDRESS
CITY-5T-2IP STUART FL 34994 “§ cimy-sT-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE {1 change T Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trygand acourale 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 reggivarerieies emppierdd to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Black 10 or Block 111
changed, or on an attachrfient with an aggress i all other like empowered.

SIGNATURE: ____Sl GUIRED zr/deg $6).282 235T

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R

CR2E037 (9/99)



