2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46088

1. Entity Name

ELDER FLORIDIANS FOUNDATION, INC.

Principal Plage of Business

Mailing Address

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90412 006 ****70.00

249 PINEWOOD DR 249 PINEWOOD DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.31 189&) Applied For
Not Applicable
Zi Countr Zi Count iti
® ountry P euntry 5. Certificate of Status Desired g $8.75 Additional
Fee Required
- ... 6..Name and Addrass of Current Registered Agent 7. Name and Address of New.Registared Agent..—~.—~. -.
Name
LASSANSKE: PEGGY Street Address (P.0O, Box Number is Not Acceptable)
249 PINEWOOD DR
TALLAHASSEE FL 32308
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and titie if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW: FEE

¥

S

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITICNS/CBANGES TO OFFICERS AND DIHECTOHS IN 10

10. QFFICERS AND DIRECTORS
TILE TD _ 1 Detete TITLE [ change [ Acdtion
NAME ARRANT, KATHY MRS NAME
STREET ADDRESS |2518 W TEBBESSEE ST STREET ADCRESS
cmv-sT-2P | TALLAHASSEE FL 32304 CITY-ST-21P
TITLE PD Kl)elete TMLE [T Change [ Addition
NAME JACKSON, ROBERT A NAME
STREET ADORESS | 1800 SECOND S]'REET STE 760 STREET ADDRESS

‘= omy-sT-2P =~ | SARASOTA FL- 34 - CHTY-ST-2IP -
TMLE vD O Delete TMLE hange ] Additien
NAME CHAMBLEE, SANDRA C MRS NAME SRH BLEE SANDRAC Mrg B
streeT ADDRESS 1045 TABIT ROAD STREET ADDRESS
orv-s-zP  |BELLE GLADE FL 23430 CITY-ST-20P
TITLE sD X[)em TNLE [ Change  [J Addition
NAME MESSER, JAMES E JR NAME
STREET ADDRESS (3375 CAPITAL CIRCLE NE BLDG A STREET ADDRESS
crv-s1-2f [ TALLAHASSEE FL 32308 CITY-5T-2IP
TLE a 7 Delete TIMLE [] Change Mdilinn
Y DoNEH NAME Jﬁe-oBI DodNA- MD.
STREET ADDRESS STREET ADDRESS (310 H OUND d.f(kse o Nldt E
CITY-ST-2IP CITY-ST-21p PESRelA e é&h B2SI¥ /|
TITLE O belsts TITLE ) [7] Change "Addilion
NAME NAME 2( Vis [ OURDES Z. = J
STHEET ADDRESS sTReETACDRESS | 43 7..0@. SOUTHERST (7% COURT
CITY-ST-2IP oITY-ST-2IP MIBAMAR FCA 33027

12. | hereby certify that the infermation supplied with this filin

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an§ 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 Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE:

o Hapbrues AandaED

‘(/30 (03

8o~

CR2E037 (10/02)




