2001 UNIFORM BUSINESS REPOﬁT (UBR) FILED g

DOCUMENT # N27521 Mar 12,2001 8:00 am
yi- EmityNams Secretary of State

i,
STETSON UNIVERSITY, INC. ' 03-12-2001 90422 009 ****70.00
Principal Place of Business Mailing Address
421 NORTH WOODLAND BOULEVARD 421 NORTH WOODLAND BOULEVARD
UNIT 8278 UNIT B278
DELAND FL 32720 . DELAND FL 32720
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
59“0624416 Not Applicable
Zip Country Zip 7 B Country 5. Cortficate of Status Desired  X8X §8.75 Aditional
. - S - Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STRYKEH, JUDSON P Street Address (P.O. Box Number i3 Not Acceptatile)
421 NORTH WOODLAND BOULEVARD
UNIT 8278 _ .
DELAND FL 32720-3756 City FL Zip Cade
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
Slgnatura, typad or _pnmaﬂ nama of registered agent and litte if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O  Addedto Fess Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -~
TIMLE P CJ Delate TILE . O Change [ Addition | 8
NAVE LEE, H. DOUGLAS NANE 2
stReeT Anoress | 421 NORTH WOODLAND BOULEVARD STREET ADDRESS r
CITY-ST-21P DELAND FL 32720 CITY-ST-2IP T
TE T - T oelete TNLE D O change  KXaddition %
NAME MASTER, JOSEPH J NAME Joseph W. Landers, Jr. % Stetson Universif
~saeet acchess-|-505.-E-NEW-YORK AVE- STE.-3 -~ - STREETADDRESS } ~42]1 North Woodland—Boulevard--- -~ -- - - -[~-
cry-st-zP | DELAND FL 32724 ciry-ST-2p Deland, Florida 32720-3756
TMLE v O Dalete TITLE Clchange [T} Addition
NAME STRYKER, JUDSON P NAME
sTReeT ADDRESS | 421 NORTH WOODLAND BLVD STREET ADDRESS
carv-st-zr | DELAND FL 32720 CITY-ST-2iP
TMLE S Hposte TILE v ‘ [J Change  EXAddition
NAME LEWICKI, LEE MCGRAW NAME James R, Beasley 7 Stetson University
STREET AboREss | 1500 MAIN STREET STREETADDRESS | 421 North Woodland Boulevard
orv-st-ze | WALTHAM MA 02154-1623 GITy-St-2iP Deland, Florida 32720-3756
TITLE D [ pelete TMLE [ change [ Addition
NAME RINKER, DAVID B HAME
sTheet aoohess | % STETSON UNIV, 421 N WOODLAND BLVD - STREET ADDRESS
CITY-ST-2P DELAND FL 32720 CITY-ST-21P
TLE 1] [ Detete TILE [ Change [ Addition
NAME HAND, DOLLY NAME
stReeT a00REss | % STETSON UNIV, 421 N WOODLAND BLVD STREET ADDRESS
cnY-ST-2IP DELAND FL 32720 CITY-ST-21P
12. | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or t7 mpowered 10 execy® this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
] changed, or on an attachm ejv?n othar G empowered. ) (9 04 )
§ A W MK 6ot i~ M 2
SIGNATURE: SRl <A e dIRED arch @, 200155575559
. SJGNATURE AND 1 IYP}?: %fﬁl}";‘en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #



