2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34953 Mar 22,2001 8:00 am'
- Entty ame Secretary of State

CR2E037 (10/00)

TEYA ALBERTANI FOUNDATION FOR INVOLVEMENT, INC. 03-22-2001 90026 044 ***150.00
Principal Place of Business Mailing Address
5128 BRYWILL CIRCLE 5128 BRYWILL CIRCLE
SARASOTA FL 34234 SARASOTA FL 34234
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
Zip Couniry Zip Country . . $8.75 Aaditional
5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Reglstered Agent—™ ™" T =™ 7 7. Nameand Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
SIMMONS, CLAYTON D. (P-0. BoxNumoeri piable)
200 W. FIRST STREET, SUTTE 22
SANFORD FL 32772-1330 , :
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ change [ Addition
NAWE DEWALT, JUDITH M. NAE
STREET ADDHRESS 5128 BRYW"_L C|RCLE STREET ADDAESS
CiTY-8T-2ip SARASOTA FL 34234 CITY-ST-ZIP
e D [ Delete TILE [JChange [ Acdition
NAME HOUCHINS, DORIS ) HAME _
smeeTaoDfess | 1914 WILDHOLLY, . _ . _.. —.. . .. SRETADDRESS.|we = . . memeemo o o R et
oY-sT-2¢ | LONGWOOD FL 32779 CITY-ST-2IP
TIILE D O pelete TITLE [ Change [ Aadition
NAME WACHHOLDER, BARRY NAME
STREET ADDRESS | 7501 NW 4TH STREET #112 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TITLE . ) Delete TITLE [ Change  [] Addition
NQME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST\—ZIP CITY-8T-2ip
me O Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-57-21P
TITLE \ O Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP \\ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flortda Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate 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 réceiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other §ke empeowered.
\ 9 Al
Al b ¥ £ 1 -
SIGNATURE: _(_"cl: T”Nf“ Wk BodirED 9. Dl | 510,
eIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il Date Dawvtime Phona #




