2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000001621

1, Entily Name

FLORIDA JUNIOR CHAMBER OF COMMERCE DISASTER RELI

EF FOUNDATION, INC.

TS

Principal Place of Business

2000 N. GILMORE AVE.
LAKELAND FL 33805

Mailing Address

2000 N. GILMORE AVE.
LAKELAND FL 33805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

VRV

FILED

Mar 17, 2003 8:00 am i

Secretary of State

03-17-2003 90483 043 ****5] .25

LN

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §Q-3218879 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SEeT UTET e m s el = e e TR - ol —ap e |- Name ———=+— — s T e Sl T SR
HUSSO* SUZANNE Street Address (P.O. Box Number is Not Acceptable)
4407 YORKSHIRE DR -
MELBOURNE FL 32935
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. | am familiar with, and accept
the obligations of registered agent.
SIGNAfURE
) Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
% t:
T,k 9. Election Campaign Financing $5.00 ’ Make Check Payable to
- FILE NOW: FEE 1S $61.2 - UL May Be
N Now - $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TMILE () F Change [ Addition | 8
wve - |EBBITT, DONALD MAME Do 81 1T S
sTReeT ADDRESS | PO BOX 991 STREET ADDRESS Br a9l 5
CITY-ST-21P KEY WEST FL 33041 CITY-S7-2IP i \ \NEST . FL- 3-504 \ &
TE - D ﬂ Delete TITLE {J Change )?Addmon &
— [ &)
NAME PERTESIS, L.J. NAME AREN HTE
sTRecTAoDREss | 3441 NE 14TH.TERRACE. .. _ || SREETADURESS |, OSCEOLA PR
arv-st-2¢ | POMPANO BEACH FL 33064 ON-STIP ISY o L BHNR 7T ¢
TTLE D O oslste TITLE ' [ change [ Addition
NAME KUNTZ, BOB NAME -
sTREET aooress [ 998 SOUTH PARK CT. STREET ADDRESS
CITY-ST-2IF KISSIMMEE FL 34741 CITY-5T-21P
—
THLE D O pelete TILE 1 Change [ Addition
e PETTY, BARBARA mie - | BARBARA PETTY 7
STREET ADCRESS | 5973 FOXHOLLOW DRIVE sTREET ADDRESS |59 T 3 fox Inotlow VY-
omv-sT-2P | WINTER HAVEN FL 33884 orv-s20 | Wi nber WaEN | FL el
TITLE T 7 Delete THLE P B Change [ Acdition
NAME RUSSO, RICHARD NAME Py ARD RMmsso
stReeT abDRESS | 4407 YORKSHIRE DRIVE stheeT aooress |40 YO RS REDRZ -
orv-s-2r | MELBOURNE FL 32935 om-stze | MAELROUWENE , FL 32 G317
L]
TIE S (7 Delete T o3 B Change (] Addition
]
e RUSSO, SUZANNE e Suzar{NE R“_SS% be.
STREET ADDRESS | 4407 YORKSHIRE DRIVE STREET ADDRESS | HLE O \{OIZ.K.SH\ .
Grv-si-2P  |MELBOURNE FL 32935 av-sizr | MELQoUWRNE | FiL 2oaag
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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE REQUIRED

SIGNATURE:




