-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37240

1. Entily Name

WINTER PARK IMPROVEMENT FOUNDATION, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90079 030 ****5] 25

Principal Place of Business Mailing Address
150 N. NEW YORK AVE..
P.O. BOX 280

WINTER PARK FL 32790

P.O. BOX 260

150 N. NEW YORK AVE.
WINTER PARK FL 327500280

2. Principal Place of Business 3. Mailing Address

AU TR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Foir”
: 58-3035266 Not £
Zip Country Zip Country

[ $3 75 Addmonal

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

" Gary 4. Brewer

L — T - Si e tAddress (RO Box Numbar is Not Acgeptable) - ~ ~-
DAVID NELSON /& Af €nl (’)I‘ < Ve .
150 N. NEW YORK AVE.
W PARK Flf 32789 Cityy /. ﬂp FL Zip Code
- inter fari 33790
8. The above ng) i ment for the gurpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE { /=20 - OO
SI nature, i ad ame of registered agent and title If applicable. NOTE' Registarad Agent signature required when raingtatn DATE
g &d A‘ ol ge e r;!p ( gist g gnat Lt Q)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. R dFFlCEFis AND DIRECTORS P 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PSD : & Deete e DIV “Olchenge <
NAME DAVID NELSON NAME T3rewer, Ganry A
STREET ADDRESS | 150 N. NEW YORK AVENUE sweeraonness | | S Ne w Moms Que
omv-sT-28 | \WINTER PARK FL orv-st-ze | Wyatee Poric, 3AT#G
TIE - D : ) Delete TILE DI Iﬁlchange [ #wina
w | DYMOND, WILUAM T e Mymond , Wi lliam T
sTaee! A00RESS | 515 N. EOLA DR. swerraoness | 1S N Eola. D e
orv-St2F | Ol ANDO FL 32802 - CTY-ST-2P O‘{‘ ando . FL 32502 .
TME 0D . [ Deiete TILE # SJD T fhange [ Additior
mue = == CASIO, JOHN - - - B namE - s | o-, ~Johnn :
sTReeT ADDRESS | SR, 436 SPRINT BLDG STREET ADDRESS CR ‘+ 3L S pm ‘wt B \d
omv-s1-20 | ALYAMONTE SPRING FL 32716 e CITY- ST-21P ﬁ I+ amonte Spc‘\s i Ny 73 AT P
i3 D . [ Delete TILE >Y A4 OJ Change [ Additor
g JONES, FREDERICK W e Herbst, George
STREETADURESS | 369 NEW YQUR AVE, SUITE 300 sTReET ADDRESS | | oo He H" Avel # 2 THT
orv-sT-27 | \WINTER PARK FL ov-stze [\AJinter Paris 1': L.. 32799 ,
TITLE D O Delete TME DT fhange [ Additior
NAME EXUM, CHELLY NAME Exum, Chell 1:(:
STREET ALDRESS | 123 TANGELC CT STREET ADDRESS |-+ © Lo \)Joo sTEG C{
omv-s1-20 | MAITLAND FL 32794 ov-srze | honguood  El 34775 _
TITLE ’ ’ O Delete TITLE ) [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this 1||:ng doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

_ indicated on this report or plmental report is true an
of the corperation or thgABceiverfor trustes
changed, or on an attag€hment yith an a

SIGNATURE:

accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to exefute this report as required by Chapter 617, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
with all other like empowered.

EQUIRED

Goery A. Brewer (507) ’;675"—3'23)

" SIGRATIRE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone 4




