2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

1. Entity Name A l' 17, 2000 8:00 am
TEYA ALBERTANI FOUNDATION FOR INVOLVEMENT, INC. ecretary of State
04-17-2000 90113 047 ***150.00
Principal Place of Business Mailing Address
5128 BRYWILL CIRCLE 5128 BRYWILL CIRCLE
SARASOTA FL 34234 SARASOTA FL 34234-2708
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2981976 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T o Name - — - .- -
S.IMMONS, CLAYTON D. Street Address (P.O. Box Number is Not Acceptable}
200 W. FIRST STREET, SUITE 22
SANFORD FL 32772-1330
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE — - '
Signature, typed or printed name of registerad agant and title it applicable. (NCTE: Registered Agent si'gnature raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 ~ Trust Fund Gontribution. [0  Added to Fees Department of State
10. CFFICERS AND DIRECTORS ADDITibNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D [ beiete MLE [Jchange [ Addition
NAME DEWALT, JUDITH M. HAME
STREET ADDRESS {5128 BRYWILL CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
TIME D [ Dalete TITLE (3 Change [ Addition
NAME HOUCHINS, DORIS NAME
" STREET ADDRESS | 114 WILD HOLLY STREET ADDRESS
cmv-sT-20 [ ONGWOQD FL 32779 CITY-ST-2IP )
TITLE D O detete THLE O change [ Addition
NAME WACHHOLDER, BARRY KAME
STREET ADDRESS (7501 NW 4TH STREET #112 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33317 CITY-ST-2IP
TILE O Delete TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE O] Delete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppfemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustée empowerad to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoyered.

GioNATURE: DTSR eﬂ@{?wﬂm 4O s 0D GiLEsEC

' AN A SICMNC ACEICER AR BIgECTHSE ~ MNatg ™= NDavtima Phone #




