T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED \

DOCUMENT # N46088

1. Entity Name

ELDER FLORIDIANS FOUNDATION, INC.

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90086 028 ****70.00

Mailing Address

249 PINEWOOD DR
TALLAHASSEE FL 32308

Principal Place of Business

249 PINEWOOD DR
TALLAHASSEE FL 32308

.
~

2. Principal Place of Business 3. Mailing Address

JUAMMWGR

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

DO NCT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Agplied For
59"31 18900 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C TR e e B e e e i Bl = ——E T Namef B R T e ) AT e T L -‘—-—-;;«.‘—'f‘*“,
Street Address (P.O. Box Number is Not Acceptable
LASSANSKE, PEGGY ( prable)
249 PINEWOOD DR
K EEFL C Zip Cod
. ity FL i 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
Slgnature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5 00 May B Make Check Pavable to
2 . . y Be Yy
%‘ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
'-!TITLE ) memm TITLE Ol change [ Addition | S
NAME NAME @
STREET ADDRESS STREET ADDRESS %
CITY-S1-2IP CITY-ST-2IP H
- o
TME 1 Delete THLE [ change [ addiion |G
NAME ARRANT, KATHY MRS NAME
sTREET ADDRESS |2518 W TEBBESSEE ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-81-2iP
PR TS | - ) RS- — st e[S Dplate et T e o] e e T it - mL e, [OChange [J-Addition |-
NAME JACKSON, ROBERT A NAME
sTreeT ADDRESS [1800 SECOND STREET STE 760 STREET ADDRESS
CITY-51-21F SARASOTA FL 34238 CITY-S$T-ZIP
TNLE VD O Delete TMLE Ol change (] Acdition
NAME CHAMBLEE, SANDRA C MRS NAME
streeT ADORESS | 1045 TABIT ROAD STREET ADDRESS
orv-sT-2¢ (BELLE GLADE FL 33430 CITY-5T-2IP
ME SD [ belete TILE [ Change [ Addition
NAME MESSER, JAMES E JR NAME
sTReeT ADDRESS [3375 CAPITAL CIRCLE NE BLDG A STREET ADDRESS
cry-sT-2F  [TALLAHASSEE FL 32308 CITY-ST-ZIP
TILE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
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 information
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 receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with afl other like empowered.
e : A W, ™5
SIGNATURE: ~SAZTAAT LD, WYERED Yhisloa  F24-3030)
SIGNATHRE AND TYPEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’Date i Daytima Phone #



