FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
r f
DOCUMENT # N96000005625 Secretary of State
1. Entity Name 06-02-2003 90202 011 ****61.25
WYMAN FIELDS FOUNDATION, INC.
Principal Place of Business Mailing Address
207 N. MOSS RD 207 N. MOSS RD
SUITE 105 SUITE 105
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 .
TR S G RER R
oxX |tb .
SUilB. Apl. #, efc. Sune. Apt. #, atc. D CHECK HERE IF MAKING CHANGES
City & Siate Staf 4. FEI Number 59.3405732 ‘ Applied For
ﬁ H ! Nat Applicable
Zip 7 Cauntry g.yj._q_7 (Country A_ 5. Cartificate of Status Desi:ed D §eBe‘.ge5q Ln‘l\liiclltl(mal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BIRLE, CANDACE A - Street Address (P.O. Box Number is Not Acceptable)

207 N. MOSS ROAD

SUITE 105

WINTER SPRINGS FL 32708 5 FL | 2P 0%

8. The above named entity submits thls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent:";

SIGNATURE - e
. Slgnatura, typed or printed namad %regislered agent and title if applicable. {NOTE: Registerad Agent signature required whan réinstating} DATE

- T . 9. Election Carnpaign Financing - $5.00 " “Make 'C?eékf?Payéble to

i NOW: FEE IS .25 = UL May Be

% o FILE QW FEE IS $61 Trust Fund Contribution. Added to Fees Florida Department of State
10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
mE T ﬁem TE ¥o ] Change ”Kﬁmﬂtion
wwe | HIGAR, BETTY e > ...( e C/"rN DACE Do -
sTeeet aponess | 104 KRISTI ANN CT. STREET ADDRESS ‘ Cf‘ w0 WG
arv-sr-ze | WINTER SPRINGS FL 32703 L s | P J:——( ;3 Y297
me - -|VPD- e e . %Qe%ele’ . TITLE .- U SRPUII P [).Change %\ddition

NAME RICKY, SCOTT
sTreeT apDRess | PO BOX 4827
crv-st-zp | SANFORD FL 32771

5T

NAME H. # : g? A-n n

STREET ADDRESS O CT

CITY-ST-2IP {)J ooy L 32208

TTLE v v [] Cchange [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE STD [ Delete
NAME NORD, GINDY

staeeT anoress | 3902 SADDLERIDGE STREET

crv-st-2P | VALRICO FL 33594 B

TITLE [Jchange [ Addition
NAME '

TITLE CEO Delet
o CANDACE, BIRLE e

streT a00Ress | 312 RACHELLE AVE STREET ADDRESS

CITY-ST-ZIP SANFORD FL 3277 GITY-5T-ZP

TITLE ] Dealste TILE ‘ (I change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-$T-2IP

TITLE ' ] Datete TITLE [dchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin 3 does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or sypglemental 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
‘eive pr trustee empowered lohe><ecute this report as reglined by Chapter 617, Florida Statutes; and that my nameé appears in Block 10 or Block 11 if

Z-30-03 352-[36 2349

of the corporation or the rg
changed, or on an attac

SIGNATURE:

0011113

RN——

CR2E037 {10/02)




