2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90096 043 ***%70.00

DOCUMENT # N95000005317

1. Entity Name

NORTHLAND FOL!NDATION !‘_.OH THE ARTS AND EDUCATION,

Mailing Address

530 DOG TRACK ROAD
LONGWOOD FL 32750

Principal Place of Business

530 DOG TRACK ROAD

LONGWOOD FL 32750 FRYI OO

2. Principal Place of Business

AR

3. Mailing Acdress l ’ll“m |‘| ‘

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPAGE

!

City & State City & State 4, FEI Number . Applied For
59‘3347016 / Not Applicable
e | Coumry e Country .. . - _|-5~Gertificate-of Status Desirad -sm(_,s.sa-lsa"’f@ﬁl?ﬂ@'ﬁ-— ) -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
DUNEGAN, STEPHEN D ESQ. ( piable)
800 N MAGNOLIA AVE
SUITE 1500 - —
ode
ORLANDO FL 32803 & 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 printed name of registered agent and titie if applicable. (NOTE: Registered Agert signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

THLE b [ petete TITLE O change [ Additicn
NAME RAINWATER, VERNON NAME

STREET ADDAESS | 1019 SAPLING DR. STHEET ADDRESS

GITY-ST-2P WINTER SPRINGS FL 32708 CITY-ST-21P

TIMLE D [ Delete TITLE Ol change [ Addition
NAME BASS, ALICE NAME

STREET ADDRESS | 475 CHURCH AVE. STREET ADDRESS

"CITY-5T-71p ‘LONGWOOD FL 32750 - -t CITY-ST-2P -

TNLE D O palete TMLE [ change [ Addition
NAME YOUNG, BRAD NAME

STREET AUDRESS | 5473 SUNDOWN TR. STREET ADDRESS

CITY-ST-TIP CASSELBERRY FL 32707 GITY-Si-2IP

TITLE 1 Delete TIMLE [Clchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 Delste TITLE [ changs (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-21F

TIMLE O pelete TILE [JChangs [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§1-21P CITY-ST-7IP

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 if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my narrie appears in Block 10 or Block 11 if

t with an address, with

powered.
SIGNATURE: _{ Wﬂﬂ’%ﬁﬁﬁwﬁ%@

"\ /5IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachm

9 Hm&(ny 2o}

Date

Y07-530 - 7/4b

Daytime Phone #

CR2E037 (10/00)



