2000 UNIFORM BUSINESS REPORT {UBR)

4£

DOCUMENT # N46088

1. Entity Name

ELDER FLORIDIANS FOUNDATION, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

04-24-2000 90062 001 ****70.00

Frindpai Place of Business Malling Address
PO. BOX 16183 P.O. BOX 16183
TALLAHASSEE FL 3231 7-6183 TALLAHASSEE FL 323176183
v T
949 FEN0OD DRIVE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State p City & State 4, FEI Number Applied For
- &C(. A N &QFEEI Fi" 59.'31 18% Not Applicable
4P 32_3 62 - Coumy zp Couniry 5. Certificate of Situs Desired PR, geae'gfql_':f:;ﬁma]
I 6. Name and Address of 'Cu—rr'ant‘neglster;d Agent 7. Name and Address of New Reglstared Agent
r- T T TR R I T St s o - oo vesp )L Nama.&_,_.i__:,i‘w e e e e e o .
LASSANSKE. PEGGY Street Address (P.O. Box Number is Not Accepiabls) _l
432-THOMASWOODOR.
TALLAHASSEE FL 334 249 PINEWoos DRIVE
City Zip Codi
| TaURAAssEE__ FL["5T508
8. The abcve named entily submits this statement for the purpose of changing its registered office or registersd agent, or both, in the stale of Florida, o
SHANATURE
Signaturg, typad or prited nama of repistered agbnt and the i applcabie, TNOTE: Registarat Agent BiDnaiws Phauirbd whan reinsizeng) DATE
FILE NOW: 2. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS §61.25 Trust Fund Contribution. Added to Fees Department cf State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THE PD T Delete M T ihEcToR— [RCrange [ Addition | &
HANE LIPSCOMB, E. BENTLEY NANE LiPSepH B & BEAMTLE . 2
smeet anoiess | 2721 NEUCHATEL DRIVE ﬂsmfmnnafss 00 CALICLON PhREAAY SVITE foO 3
cry-57-2F | TALLAHASSEE FL CITY-5T-2P ! RsfELS, ¢ 337 6 ]
TMLE ™ e TMeE D [Jchange  Piaddition S
NewtE CARTER, JIMMY N ROBERT A TAcKSOR)
STREET ADDRESS | 1406 HAYS STE 7 s NRESs | { Bo O SECoMD sTREE SUE o
am-st-2p | TALLAHASSEE FL 32301 : fovsw | sppAsoTA, EL 34236
e D S Delets e YD MRS, S AMDRA &, CHAMBLEE Donange  [Bhadiion
wwe -\ EARLY; MARY ELLEN- -~ - = ~ | v gy T e -
staEeT A0oRess | 758 N, TORCHWOOD DR STREFT ADRESS 10¥S TARABIT RoAD
TS0 )DELAND R, insie ) BEUEB GLANE  Ft  33Y3e
g 3 beteto e D [ crenge [ adition
NAME HAME JAMEs €. Hessep., TP,
STREET ADDAESS STREETADDRESS | 33785 @ APITAL QR € ME. BLDE A
CITy-St-27p Sy ST-219 T & CLA’ &Agg@'é’ ’ F F ] 2_303
e (1 Gelee e -+D _ ! 3 Crange,_ Phheion
N _ tawe MRS, iKATHY ARRARNT
STREET AODRESS STREET ADDRESS 2518 W.TeNNBscEE ST
ory -ST-21P CIry.5T-21p Th et p kA SSEE £ Zr30 0.{
TME 1 teete TILE [COchangs [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-21p CITY-57-2p
12, | heraby certify that the information supplied with this filing does not qualify for the exemptiofstated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Is true and eccirate and that my signature shall have the al etfact as if made undar cath; that { am an officer or diregtar
of tha corporation er the recaiver or frustee empowered 10 execute this report as required biy Lhapter 617, Florida Statufs; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other ike empowered. /
%ﬁleumuns: SIGNATURE REQUIRED | W/Mi) . w0 1S
SXANATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR o Date Bl Daytima Phane ¥




