FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # N97000002329 ecretary of State
1. Entity Name 04-22-2003 90070 036 ****G1.25
FALU FOUNDATION, INC.
Principal Place of Business Mailing Address
1836 HERMITAGE BLVD 1836 HERMITAGE BLVD
SUTTE 20 SUMTE 200
TALLAHASSEE FL 32308-7706 TALLAHASSEE FL 32308-7706
Suite. Apt. #, sto. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number59.3455328 Applied For
Not Applicable
2l Couniry e Country 5. Certificate of Status Desired O $8.75 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R R e e~ Te_ L Lam . Name . _ . I s e e e
MORGAN' HERBERT F Street Address (P.O. Box Number is Not Acceptable)
1838 HERMITAGE BLVD x
SUITE 200 ,
TALLAHASSEE FL 32308-7706 _ City SREEES

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regislerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

j . ;

FILE NOW: FEE IS $61.25 9. Election Campalgn Elnan0|ng O $5.00 may Be M.ake Check Payable to

- Trust Fund Contribution. Added 1o Fees Florida Department of State

& .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete ME Ol change [ Adaition
NAME SUMMERLIN, STEPHEN G NAME
streeT ApoRess |1330 NW 6TH ST STE € STREET ACDRESS
orv-st-2p [GAINESVILLE FL 32601 oiTv-57-2
TLE D [ Delete e [ Change [ Addition
NAME MORGAN, HERBERT F NAME
street appress | 1836 HERMITAGE BLVD, STE 200 STREET ADDRESS
env-si-2p | TALLAHASSEE FL 32308-7706 cimy-ST-2p
TITLE D L O Delete TME O change £ Addition
NAME ENGELL, SCOTT - e e | e e R ¢ ‘
streeT aporess 1401 WHOOPING LOOP #1543 STREET ADDRESS
orv-st-ze ALTAMONTE SPRINGS FL 32716 CITY-ST-2P
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1IP i GITY-ST-2IP
TITLE [ Delate TILE [Ochange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE ' - [ Delete me ) T T T T Tt T e T]Change [ Adaition
NAME . } o NAME
STREET ADDRESS ’ ' STREET ADDRESS oo I
CITY-57-2IP CITY-5T-ZIP

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
indicatéd 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 corporation or the recelver ar 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 attachmyant with an address, with all other like empowered. Ly » ,r‘ ﬂ?ij

e AT REQUIRED o Ped /ilaz-170]

CICNATIIRE: -

CR2E037 (10/02)



