2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004776

1. Entity Name

THE DUVALL FAMILY FOUNDATION, INC.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90037 034 ****70.00

Principal Place of Business

526 ST. ANDREWS COURT

LADY LAKE FL S2t49~

Mailing Address

526 ST. ANDREWS GOURT
LADY LAKE FL 32158-2274

2. Principal Place of Business

3. Mailing Address

I

MIWNTAV R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEi Number Applied For
59-3466320 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3')-.' 4 q 5. Certificate of Status Desired Xf Fes Required
~ - - - 6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent o - -
Name
Straet Address (P.O. Box Number is Not Acceptable
JOHNSON, JOY O ‘ prble)

526 ST. ANDREWS COURT
LADY LAKE FL 3249~ 32 59

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE ()"9"!’ D MW | ~4 -~ Ao
Slgnatug. typed or printed nﬂa of registered agent and title if applicable. {NQTE: Regstered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Ceniribution. Added to Fees Department of Stafe
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT O Delete TITLE O] Change [ Addition
NAME JOHNSON, JOY D NAME |
sTREET ADDRESS | 526 ST. ANDREWS COURT STREET ADDRESS i
CTY-sT-2P [ ADY LAKE FL 32449- 321 59 > Chavee 2o B 3215
ME DVS [ Delete TMLE [0 Change [ Addition
NAME QUELLETTE, LINDA J NAME
STREET ADDRESS | 14271 N SAWTOOTH STREET ADDRESS
_CIry-sT-2IP TUSCON AZ 85737 . . R e - CITY-ST-2IP, - - - . - —_
TMLE v , O Delete TILE () change {7 Addition
NAME JOHNSON, KENNETH S NAME
STREET ADDRESS | 3472 WORDSWORTH STREET ADDRESS
cv-st-2P . | LAS VEGAS NV 89129 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Getete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZiP

12. | heraby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or gn an attachment with an adadress, with all other like empowered.

ISIGHATEES REDLIBED

’/‘//1009 (352) 753 -9 Yo

SIGNATURE:

B/GNAMIRE AND TYFFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

ot



