2002 UNIFORI\jﬂ BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N95000002659

1. Entity Nama

FIRST AMERICAN CULTURE & EDUCATION PRESERVATION
ASSOCIATION, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90021 003 ****5] 25

Principal Place of Business

Mailing Address

|

CR2E037 (9/01)

FIRST AMERICAN CULTURAL CENTER RT 5 BOX 7584
HWY 30t NORTH STARKE FL 32091
STARKE FL 32091 us
us
PR RS R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59‘3327210 Not Applicable
o Country 2P Country 5. Certificate of Status Desired [ ?8'75 Addmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e = - = Name _— — —— —
KNIGHT, RICHARD A DR Street Address {P.Q. Box Number is Not Acceptable)
547 SE 58TH ST _
KEYSTONE HEIGHTS FL 32656
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 . i
S‘lgnature. typed of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature [gquired | when [e.:i.nslatmg) . DATE
. 3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn, Added to Fees Department of State
10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
€ S : ' [ Delste TITLE h'\‘\'\MOM 3‘ C!,Osuf-\(ﬂﬁ [] Change ﬁmdmon
NANE FRANQUEMONT, DALE NAME 2.1 AU 34
sTReET AODRESS PO BOX 731 STREET ADDRESS 429 %
ony-s-2¢  |MICANOPY FL 32667 CTY-§T-TP Gamesalle F‘L.BZL’
TILE D - [ Delete TITLE [T Change  [] Additian
NAME FERGUSON, DAVID NAME
STREET ADDRESS (PO BOX 1291 STREET ADDRESS
cv-st-2p _ [BRONSON FL 32621 e eITY-ST-212
L T - O Delete TITLE - “§4.Change [ Addition
e WHITE, ANTHONY D e Wh e, A n+kcw1 o>
STREET ADDRESS |AT-2 BOX 842 STREET ADDRESS -\- 2
orv-st2P |LAKE BUTLER FL 32054 omv-571-2p s¢
TME VP . [ Dslete ME (I Change [ Addition
NAME .|RAULERSON, RONALD NAME
STREET ACDRESS {17070 ETHEL RD STREET ADDRESS
orv-s7P | JACKONVILLE FL 32218 o-s7-2¢
THLE D [ elete TITLE [ Change [ Addition
NAME GILBERT, DAle NAME
‘sTREET ADDRESS |RT 5 BOX 7584 STREET ADDRESS
cry-s-2F  (STARKE FL 32091 CITY-ST-2P
TITLE P . 1 Delete TMTLE ? ﬁhange [ Addition
NAME MCCUTCHEN, WILLIAM N DR. NAME ML CwTe e M, il f
sTheeT 00Ress | 1109 SW 96TH. STREET STREET ADDRESS sw ARcveR ROAD #‘10‘(
ov-§m-2p |GAINESVILLE FL 32607 ovsrze | QA iNEsLL €, B 32408-80Mb

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

SIGNATURE:

changed, or on an attachment with g address with all other fike empowered.

é; does net quality for the exernption stated in Section 119.07(3)(1), Florlda Statutes. t further certify that the information
indicated on this report or supplememal 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z&'d_uéa?s[?’%opy 0. WHtits // 2/o

SIGNATURE AND ﬂhztﬂn PRIN\’EI: MAME OF SIGNING OFFICER OR DIRECTOR

ytlrnl

2. faoy) o505



