FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2001 8:00 am

DOCUMENT # N39701
- B Name Secretary of State
_ _ ofe ofe afe
SOUTHLAKE COMMUNITY FOUNDATION, INC. 03-28-2001 90206 023 **¥158.75
rPrincipaI Place of Business Mailing Address
734 AVENIDA CUARTA 734 AVENIDA CUARTA f333LH
#01 #101
CLEAMONT FL 34711~ CLERMONT FL 34711
e T GRI R OK AL W AR R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3033705 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired _ % ’ ?g'ggqlﬁ?;;m’:a' _
6. Name and‘Address of Current Registered Agent ) 7. Name and Addres-sko'f-Ne\; l-':l;gl‘s-n;red Agent —
Name
DEAS, WILLIAM J ESG. Street Address (P.O. Box Number is Not Acceptable)
2215 RIVER BLVD.
JACKSONVILLE FL 32204
City FL Zip Code

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
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10 -
e PD ] Delete Tme O Change [ Additon | S
NAME CAGAN, JEFFREY NAME =
STREET ADDRESS | 3856 QAKTON STREET ADDRESS S
CiTY-51-ZIP SKOKIE 1L 60078 CITY-ST-2P . - L g
TITLE VPD 1 Delete TITLE [cthange [ Addition E:n;
NAME MURPHEY, THOMAS J NAME
STREET ADDRESS | §9535 GULF BLVD., SUITE A STREET ADDRESS
Jomest-ze | OINDIAN.SHORES FL.33785 - —— — - omvestze |- -
TIMLE SD 0] pelete TE O change [ Addition
NAME JMMERMANN, ANDREA K NAME
STREETADDRESS § 734 AVENIDA CUART. A, #101 STREET ADDRESS
CITY-ST-2IF CLERMONT.FL 34711 CITY-ST-ZP
TITLE m [ Detete TITLE O crange [ Addition
NAME JASENOF, IAN DR. NAME
STREET ADDRESS | 3856 OAKTON STREET ADDSESS
crv-St-2IP SKOKIE 1L 60076 CIry-57-2Ip J
TITLE 3 elete TIILE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TIMLE U Deete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the inforrmation
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 1 am an officer or director
of the corporation eor the recefver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aftachrment with an address, with all other like empowered.

Ik
SIGNATURE: %ﬁ%uﬁmumm Hffor  Fsr2yz-2WZ

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 J Daw Daytime Phone # p




