2000 UNIFORM BUSINESS REPORT (UBR)

pocUMENT # \Q (p OO0 e D0°¥

1. Entity Name

Lﬂw ¢LIBE/C‘IY F(;UNDB"HUN) _T:v(,

yd

Principal Place of Business

32) E. Seveviy Ave.
Tawammsee, T

33303

Mailing Address

/

2. Principal Place of Business

3. Mailing A:_:idress

FILED

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90316 036 ****5].25

221 Sevevan Ave. E, Sevams Aee.

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & Stale __City & State g 4. FEI Number Applied For
ALLPHASSEE FL Trciprmssee L 59- 344 §329 Not Applicable

3 ﬁp3 03 Cmftg 3 92 § % 3 %;Lg!% 5. Certificate of Status Desired O geaegasq L;:ge:gtinnal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agant
\/\/ Name

Danze, ALKER

a a i Eu SEVEM'?H Q\/E Strest Address (P.O. Box Number is Not Acceptable)
Tawarasge, L

City Zip Code

32303

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of regisiered agent and title if applicable.

[NOTE: Registared Agent signature required when reinstating) :

DATE |

Trusl

9. Election Campaign Financing

Fund Coentribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE O Delete TITLE [ change [ Addition
NAME DAwmIEL WaLneR _ NAME

sTieT aocress | A ) B SEvem Ave STREET ADDRESS

arv-stze | TAtAnassce L 32303 GITY-57-2I

TITLE [ O3 Delete TITLE [ Change [ Addition
NAME Davier MunTrmery NAME

sreeeraponess | 4515 (ACR LAwve WAY STREET ADDRESS

av-stzr | TAlamassee  FL 33302 CITY-§T-2P

TITE [ [3 Delete TTLE (3 change [ Adgition
NAME TJomn SmiTH NAME

sTREET AD0RESs | Q62X NUBLE DR, STAEET ADDRESS

ov-ste | Tatigmadsee FL 3231273997 OITY-5T-2P

TITLE [ T Delete TILE (T change (3 Adgition
NAME (ARL STRAME NAME

srace anoress | 10 SO W LamnE 0TS D R. STREET ADDRESS

cv-s3p |Winger HAVEN, FL CITY-S1- 2P

TILE D X Delete TITLE T change [ Addition
NAME Wittipm CVPP D NAME

swerTaonness | A5 L& BReEzEwoon MR, STREET ADDRESS

arv-stae | MARIUN , TN Y £9 53 LITY-ST-2IP

THE O Detete me O change [ Addition
HAME HAME ,

STREET ADDRESS STREET AUDRESS

CITY-§7-2IF CITY-ST-2

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 intormation
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 corparation ar the receiver or trustee empowered to execute 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 wi

SIGNATURE:

ys. with all oyvpowered.

Dentet waALKeR

) foog

(B50)2Y - SSYS

.

CR2E037 {9/99)



