2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

DOCUMENT # N95000005317

NORTHLAND FOUNDATION FOR THE ARTS AND EDUCATION,

Principal Place of Business

Mailing Address

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90004 015 ****70.00

530 DOG TRACK ROAD
LONGWOOD FL 32750

530 DOG TRACK ROAD
LONGWOOD FL 327506546

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

"TiYg 3

DO NOT WRITE IN THIS SPACE

VRN

ORLANDCO

L. e - -

DUNEGAN, STEPHEN D ESQ.
800 N MAGNOLIA AVE
SUITE 1500

FL 32803

City & State City & State 4. FE) Number Applied For
59'3347016 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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, typed or printad nama of registersd agent and 1itle if appficable. {NOTE: Ragistered Agant signatura requirad when reinstatng) DATE
FILE NOW: 9, Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TNLE D B Delete TITLE Director [ change (] Aadition %
2::;; ADDAESS ngEL:k‘EI%IEéTi ggum' #201 ::E::EEET ADDRESS Rainwater, Vernon &
CITY-ST-2IP ! CITY-ST-2IP 1019 Sapling Drive D
CASSELBERRY FL. 32707 : ; 2
TITLE D &) Delete TITLE Director [ Changs  feJ Addition 5
NAME WALLACE, KATHY R NAME Alice Bass
STREET ADORESS | 1615 THORNHILL CIRCLE STREETADORESS | 475 Chutrch Avenue
CITY-ST-2P OVIEDO FL 32765 CIry-51-2IP Longwoo d . FL 32 750
THE -- - =D - - e - — O pelete- e 4-Director — 5 --— [1 Change @Aﬂdﬂiﬂl‘l.
NAME TRACEY, TIMOTHY J NAME Brad Young
STREET ADDRESS | 4111 ARDEN STREET STREETADDRESS | 543 Sundown Trail
om-s-2P || QNGWOQD FL 32750 oiry- ST-2P Casselberry, FL 32707
TTLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TILE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZPP
MLE [ Detets THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
L oim-ST-zP CITY-ST-ZIP

| 12. | hereby certify that the information supplied with this filing does not gualify 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 if made under oath; that ! am an officer or director
| of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| changed, or oh an attachment with an addrewmer like empow

P, 3 Lz, Sl

Data

4150 47 3391024

Daytime Phone #



