!

_2000 UNIFORM BUSINESS REPORT (UBR)

page | o

DOGUMENT # N92000000576

1. Entity Name

FRIENDS OF MACLAY GARDENS, INC.

FILED
- STALE
SECRETAR © O R ATIONS

Principal Place of Business Mailing Address

3540 THOMASVILLE ROAD
TALLAHASSEE FL 32308

3540 THOMASVILLE ROAD
TALLAHASSEE FL 322083413

QOMAR 27 PH Lilb

2. Frincipal Place of Business 3. Maiting Address

A S AL

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
59'3 165260 Not Applicable
— &P - - Country ~—&p ~Country- - == 5. Certficato of Status Desied ~ []  $0-79 Additional
) Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LESTER, TRILLY Street Address (P.O. Box Number is Not Acceptable)
5432 PACES MILL ROAD
TALLAHASSEE FL 32308 = FL ZmCode
ity o]
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, typad or printed name of registered agent and tit'e if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
. T ’ L -
P
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - - .« - Trust Pund Contribution. Added ta Fees Depariment of State
10, OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTARS IN 10
TME DP o Delete TIILE oY # Change [ Aadition
NAME LESTER, TRILLY NANE Yawm ™Y weer
STREET a00RESS | 5432 PACES MILL ROAD STREET ADDRESS \ n\\\f
on-ST2e | TALLAHASSEE FL 32308 r-ST-2P §§ i,, Wolussee ! ¥ & 3230%
TITLE Dy WDelets TITLE hange [ Acdition
NAME SUBER, TAMMY N p\“m vt\ as \Lt R
STREET ADDRESS | 3510 QOFFALY-COURT —_— STREET ADDRESS 3-3‘ \5 A
om-st-20 | TAL) AHASSEE FL 32308 ot st-2p \}..Xmme,. AV
TIILE 1)) 1 Delete TITLE [ Change [ Acdition
HAME KROG, LOVELLA NAME
STREET ADDRESS | 1524 ARGONNE ROAD STREET ADDRESS
OnV-$-2° | TALLAHASSEE FL 32312 inv-s7-2P P
TITLE 0s E,Delete TITLE B,Change [ Addition
NAME HARRIS, GAIL NAME ﬂ)e.\o\> e, Ve A Xrs (Vi)\ X
STREET ADDRESS | 4742 ARMISTEAD PLACE sweeraoveess | AT NN Ber ot
onv-S1-20 | TALLAHASSEE FL 32312 , a2 1" Va \anossee . 3a3\d,
TTiE DS FDetete L VS ' M crange ] Addtion
NAME LEWIS, ELLEN NAME SXay \\un\\c, § ﬁ:"\’b .
STREET ADDRESS | 4501 ROCKBRIDGE HOLLOW STREET ADDRESS Wwln Suvnmmes U coo Ty
=Stz __| TALLAHASSEE FL 32314 ers  “Yolldnassee, ©% 32312
TITLE 1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZiP CITY-ST-7IP A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the m‘(%m
indicated on this report or supplemental repart is true and acourate 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 name appears in Block 10 or Block 11 if

\nm 13,2006

changed, or on an attachrgent with an address,

SIGNATURE: __ oalN AT

ith all other like empowered

NREGEQUIRED

335 -719¢9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

CR2EQ37 (9/99)



Department of
Environmental Protection

Marjory Stoneman Douglas Building :
Jeb Bush 3900 Commonwealth Boulevard David 8. Struhs
Governor Tallahassee, Fiorida 32393-3000 Secretary

March 27, 2000

Mr. David Mann, Director
Division of Corporations
Department of State
Past Office Box 6327
Tallahassee, FL 32314

Dear Mr. Mann:;
This letter is to certify to you that Friends of Maclay Gardens, inc., is a duly authorized
citizen support organization which is under contract to provide support for the Division of
Recreation and Parks in accordance with Section 258.015, F.S.

Sincerely, .

Fran P. Mainella, CLP

Director
Division of Recreation and Parks

FPM/paw

Attachments

“More Protection, Less Process”

Printed on recycied paper.



