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

DOCUMENT # N95

1. Entity Name

FIRST AMERICAN CULTURE &
ASSOCIATION, INC.

000002659
EDUCATION PRESERVATION

Frincipal Place of Business
FIRST AMERICAN CULTURAL CENTER

HWY 301 NORTH
STARKE FL 32091

Mailing Address
RT 5 BOX 7584
STARKE FL. 3209
us

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90275 032 ****61 .25

80003419

R

us
2. Principal Place of Business 3. Mailing Address “"”m I’I mli I}

Suite, Apt. #, efc. Suite, Apt. #. etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.3327210 Appilied For
L e . . ) L . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

KNIGHT, RICHARD A DR.
547 SE 58TH ST
KEYSTONE HEIGHTS FL 32656

Street Address (P.O. Box Number s Not Acceptabls)

Zip Code

o FL

8. The above named entity submits this statemeny for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisj@?fw W
XN~/ -2>

SIGNATURE

Sigrature, typed or printed name of registerad agent end title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 7/ 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 s - :
TLE 18 & Dalece TITLE D I Change [ Addition S__
NAME FRANQUEMONT, DALE NAME Jesse ¥, Cpow, S |
sTReeT ADCRESS | PO BOX 731 sReETADDRESs | Meb A b Wy, PRYce AVe. pm"f ;
omv-s1-26 | MICANOPY FL 32667 (-51-27  TAMPA , Fi.. BB ) G
TiTLE D 2 Dalete TITLE B O change [l Addition % ;
NAE FERGUSON, DAVID NAVE Paua & Prgiveru-Miwee. :
STREET ADDRESS | PO BOX 1291 — —-=~ = W~ STREET ADDRESS -.-n-gé—.: B WTHTS i T T

ar-s-2¢ | BRONSON FL 32621 orv-s-ze | &5 2,_4-__-_' . Boeq¢

TITE T 3 pelste TILE 5’ 7 . [ Change [ Addition ;
NAME WHITE, ANTHONY D NAME Donn vam

STREET AODRESS | RT-2 BOX 842 STREETADDRESS | /L1 D)ooRulE ﬁve i
om-st-2¢ | LAKE BUTLER FL 32054 ovsze ISACKSENVILLE FL. 322085 3
TMLE VP [ Deletz TITLE [ JAC Quee “ ’ 3 RE [JChange [ Addition ]
NAME RAULERSON, RONALD NAME Ha/9 N. ﬂﬂfq#* J o

STREET ADDRESS | 17070 ETHEL RD STREET ADDRESS . et R: E2 (VA

Cn-sT-2P ) JAGKONVILLE FL 32218 CITY-5T-2P G-H'INESVIU-E, '

TIILE D [ Delete TILE . (3 change [ Aadition

NAME GILBERT, DAVID NAME

STREET ADDRESS | RT § BOX 7584 STREET ADDRESS

CITY-ST-ZiP STARKE FL 32091 CiTY-§7-21P

Tine P O Delete T O Change [ Addition

NAME MCCUTCHEN, WILLIAM N DR. NAME

STREET ALDRESS | 4440 SAN ARCHER ROAD STE 704 STREET ADDRESS

onv-sT-2p | GAINESVILLE FL 32607 CTY-§7-2

12. I hereby certity 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 frue 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 empowared o execule 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 attachment with an address, with all other like empowered.
{// { /&L

SIGNATURE: M\TJWQMED/

SIGNATURE AND TYPED OR PHINTED NAME A -




