2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005317 Mar 25, 2002 8:00 am:

1 Eney Name Secretary of State

NORTHLAND FOUNDATION FOR THE ARTS AND EDUCATION, 03-25-2002 90150 014 ****6] 25
INC.
Principal Place of Business Mailing Address
530 DOG TRACK ROAD 530 DOG TRACK ROAD
LONGWOOD FL 32750 LONGWOOD FL 32750
T v AR LR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3347016 Nat Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O g‘g‘gfq 'j\i:’;ﬂ“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D T
DUNEGAN. STEPHEN D ESQ Street Aadress (P.O. Box Number is Not Acceptable}
s X
800 N MAGNOLIA AVE
SUITE 1500 , _
ORLANDO FL 32603 City FL | &P Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicabla {NOTE: Registared Agent signatura required when teinstating} DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. | Added to Fees Depanmeﬂt of State
10, OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete e D [ Change }mdditim
am RAINWATER, VERNON NAE Timotby 1/ "“@‘1
STREETADDRESS | 1019 SAPLING DR. STREET ADDRESS i 2
arv-st-7P | WINTER SPRINGS FL 32708 crmy-st-2¢ (,am oood C—- 21
TILE D [ pelete TITLE ] Change mAddition
NAVE BASS, ALICE NAME qCﬂna b)@ st
STREET ADORESS | 475 CHURCH AVE. STREET ADDRESS (p 0D &g ban
orv-s7-2° | ONGWOOD FL 32750 o120 3,}?5'3
ome |0 — . Oopeete. __.fJ-me . - - = === Changs -] -Addition
e YOUNG, BRAD NAME
STREET ADORESS | 543 SUNDOWN TR. STREET ADDRESS
orv-s2» | CASSELBERRY FL 32707 oS-z
TILE [ Delets TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TIMLE O pelate TIMLE . [Jchange [ Addition
NAME NAME ’
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert 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 of the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaWss with gll other like empowered.,
SIGNATURE: __ S[G 1N A-QUIRED (32— R>-

SIGNATURE Al PED‘JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)



