2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # N92000000832

1. Entity Name

CORNELIUS THE CENTURION FOUNDATION, A FOUNDATION

FILED
Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90002 032 ****6] 25

RIEFFEL, ROBERT D
3028 NE 52ND DRVE
OKEECHOBEE FL 32-4972

Principal Place of Business Mailing Address

3028 NE 52ND DRIVE 3028 NE 52ND DRIVE

OKEECHOBEE FL 349728607 OKEECHOBEE FL 349728607

us us )
L
1 Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE

City & State R - City & State 4, FEI Number Appiied For
: 58-2085184 Not Applicable
e P s = | Country . Zip Country T | 5. Centificate of Status Desired ~ ~[17 - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.O. Box Numnber is Not Acceptable)

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
Slgnature, typad or printed name of ragistered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
"FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS | LN ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10|
TITLE D O Delete TITLE [ Change [ Additien | &
NAME SHAW, TIMOTHY J NAME f:’—
STREET ADDRESS | 901 THOMPSON CIRCLE NW STREET ADORESS ]
Crv-st7P | WINTER HAVEN FL 33681 on-S1-2 &
TE PTD S Delete TTLE Ol change [ Addition | S
NAME RIEFFEL, ROBERT NAME
STREET ADDRESS 3028 NE 52ND DR . SLHEET ADDRESS
omv-s1-2P | OKEECHOBEE FL 34972 GOy ST-2F
TITLE sD S O pelete TILE [ change [ Addition
NAME WIERSMA, TONI NAME
STREET ADDRESS | 408 SW 15TH STREET. STREET ADDRESS
omv-sT-2F - |QKEECHOBEE FL 34974 CITy-ST-ZIP
TITLE O pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-8T7-2IP CITY-5T-2IF
TITLE . [lfpegiet; TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE ) O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P §ITY-ST-2P

12. | hereby certify that the information supplied with this flhn does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true an accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmget with an addiess, wil aII other like empowered
h\

SIGNATURE: ]

A EO\RswEIr D,

Fieeree L/ﬂ?s*/zam %67 534699

SIGNATURE AND TYPED OR PRI AIIE OF SIGNING OFFICER OH DIRECTOR

Dayumea Phona #



