2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N97000000257 Feb 08, 2000 8:00 am
1 Enyame Secretary of State

CLELAND FAMILY FOUNDATION, INC. 02-08-2000 90164 025 ****6] 25
Principal Place of Business Mailing Address
1100 SOUTH ORLANDO AVENUE 1100 SOUTH ORLANDO AVENUE
APARTMENT 703 APARTMENT 703 gblUlbosv
MAITLAND FL 32751 MAITLAND FL 32751-6474 _
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
58‘2288%4 Mot Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired d §8‘75 A_dditional
\ ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e = TR o e L B S Thmem e e T T —te— >N,ﬂme e e ——r—— T - - e [ ———
CLELAND, ARDELL H Street Address (P.O. Box Number is Not Acceptable)
1100 SOUTH ORLANDO AVENUE
APARTMENT 703 _ _
MAITLAND FL 32751 City FL | Zp o

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
Signature, typed or printsd name of registerad agent and titla if apphcable. {NQTE: Registarec Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e VPD 7 Detete nE [ change [ 20
NAME CLELAND, ARDELL H HAME

STREET ADDRESS
CITY-§T-2P
TME K change
NAME
STRECT A0DRESS | 15 BB (Wind OMmitL PognNTE

ovs2p | GRossE FonTE Pprk. mi 48230

JmE_ e . oK Chenge, . OO
NAME
STHETADORESS | |5 828 Lt o mite Powr 1€

LITY_ST-2IP GROsSE PoinTE PARIKC WML 48230

STREET ADORESS | 1100 SOUTH ORLANDO AVE., APARTMENT 703
cmv-sT-2¢ | MATTLAND FL 32751

TITLE PD- ] elete
NAME CLELAND, ROBERT H

STREET ADDRESS | 1000 WASHINGTON AVE., BOX 913

ar-st-20 | gAY CITY Mi 48707

| e [ SO s o e e s e ] Deleie
NAME CLELAND, PAULA M .

STREET ADDRESS | 1000 WASHINGTON AVE., BOX 913

CITY-ST-2IP BAY CITY Mi 48707

o ———— i _— e

TITLE D [ Delete TILE X Change [
NAME CLELAND, CARRIE E NAME

streer anceess | 1000 WASHINGTON AVE., BOX 913 st 0 | 9 P62 AiSe CREEK. Rodd B 2204

crv-st-2r 1 BAY CITY MI 48707 OU-S-IP | Aijen ViEdg €A 92056

LE ) Deste TIE o ] Change £ *
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2P -~

TaLE O Detete TITLE - Clonnge O
NAME NAME

STREET ADDRESS - STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or sypplemental 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 direcios
of the corparation or the reggiver or trustee empowered to executs this report as reguired by Chapler 817, Fiorida Statutes; and that my name appears in Block 10 or Slock 11
changed, or on an attachpieft wifh an adgress, with all other like empowered.

sianature: JCAIITNRE HZRBERENCLamn  Ples g 313234555

CINMATURE AND TYPEITHE'D A I AT aimMINe AREINER OR THRECTOR Data Cawvtirna Phong #




