2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
N31061 Mar 27, 2000 8:00 am

1. Entity Name

THE SECRIST FAMILY FOUNDATION, INC.

Secretary of State

03-27-2000 90105 012 ****6] .25

Principal Place of Business

133 W SWOOPE AVE
WINTER PARK FL 32789
us

Mailing Address

P O BOX 2673
WINTER PARK FL 32730-2673
us

2. Principal Place of Businass

3. Mailing Address

RO AR B

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
L, . . 592940793 Not Applicable
2Zi Count Zi C iti
P ountry P ountry 8. Certificate of Staws Deshed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SECRIST, ROBERT L., JR.
133 W SWOOPE AVE
WINTER PARK FL 32789

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

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed o printed name of ragisterad agent and ttle f applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribistion. Added 1o Fees Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Defete TITLE D) change [ Addition
NAME SECRIST, ROBERT L., JR. NAME
STREET AGDRESS | 143 W SWOOPE AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-5T-7IF
TITLE b [ Delete TITLE [ change  [C] Addition
NAME SECRIST, PATRICIA A. LU .
STREET ADDRESS | 133 W SWOOPE AVE STREET ADDRESS
CiTY-$7-2IP WINTER PARK FL CITY-ST-2IP
TITLE D O Delete e Dl crenge ) Addition
NAME SECRIST, RONALD A. NAME
STREET ADDRESS | 380 SPRUCE STREET STREET ADDRESS
CITY-ST-2IP BOULDER CO 80302 CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TTLE L Delete TLE [J Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Ghange  {J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this fil‘mg

indicated on this report or supplemental report is true an

of the corporation or the rec
changed, or on an attac)

SIGNATURE:

ith hn address, with all of

does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

like e

{rustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and t

PO Ho7-59F7-05744

t my name appears in Block 10 or Block 11 if

TYPED O PRINTED NEME

SIGN

QFFICER OR DIRECTOR

ofes

Data

Daytime Phone #

CR2E037 (9/99)



