2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002404

1. Entity Name

ARVIDA REALTY FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90176 007 ****5] .25

1995818 HIGHWAT T9 NORTH STE. 100
LLEARWATER F| 23764 GEEARWATERFE-35764-3102
us Us
s PR s IR AT RAR A
ank PLACE BUD 300 S. P%KPLM %)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
l \SO
City & State City & State 4. FEI Number Applied For
ClearwaTue. | FL- Oleavwatedr. FL 59-3242513 Nol Applcable
Z] Countr Zip Countr - . 8.79 Additional
é@ /? 6' q & 9 ?_) 5,—) 50’ U 5. Certificate of Status Desired | gee Required
6. Name and Address of Current Registered Agent e e ... . 7. Name and Address of New Registered Agent
Name

POWERS, JILL FISHER ES
193530519 N—

g%addrg (-F’.Wﬁber‘?ﬁ%pgbfe) 61—'-/'5:}: SU\'E [SO

40—

FL

28554

GEEARWATER-FL-04634 YC \eavw a're

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW: 8. Electon Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE DVP [ pelete TIE Mchange [ Addition
NAME TOOKE, EDWIN C NAME
STREET ADDRESS STREET A00RESS | OO S, PARK PLAceE B vdy SurgE 180
ONV-ST-7P | GLEARWATER FL-33764- ov-s-7p | CLEARWATER . 32759
HE DSt o O osiete ThE W change [ Addition
NAME STICCO, LEWIS A _ NAME
STREET ADDRESS | J0353-UB-HIGHWAY19-NORTH-STE100- st amness | Dod S. PARK PLACE BvD. STe. 15D
o1y-s-2P | CLEARWATERFL-33764— - orv-s2p- - | LEARWATEL - (Ao - BBTEF——-
TTLE DP ' O Delete e ) “WCnange [ Addition
NAME COPE, RICHARD W HAME
STREET ADDRESS | $9358-HS-HIGHWAY-1e-NO-—9FE—160- STREET ADDRESS | 200D S PARK PLACE BLVP, &fe. /50O
ON-S1-2P | CLEARWATERFE-39764~ w2\ CLEARWATEL , U 335749
mE 3 palete TITLE ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-§T-2P
TITLE [ oelete TITLE (1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-§T-7IP
TME [ oelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repart 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 1o execute this reporl as required 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 ail other like empowered.

?‘y /o/ od

PRGN Yl 2D 75 2 [ L G734, Srrcco
LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

777 V3377

Daylima Phone #

SIGNATURE:

CR2E037 (9/99)

i



