2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN# 97000005196 S Apr llleZ%gPS:OO am

CR2E037 (11/00)

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phore #

FLORIDA GUVERNMENT FINANCE OFFICERS EDUCATIGNAL ecretary of State
FOUNDATION 04-11-2001 90090 022 ****6].25
Principal Place of Busingss Mailing Address
. U, Box 1757 P.G. Box 1757
301 S. Bronough St. Sge 300 301 S. Bronough St. ste 300
Tallahassee, FL 32301 Tallahassee, FL 32301-1732 --—~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3470788 Not Applicable
Zi Count Zi Court iti
P ounty |p Uy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i
Madden, Michael ‘ - nie
301 S. Bronough St. Street Address (P.O. Box Number is Not Acceptable)
Tallahassee, FL 32301 01 3. Bronough St. Ste 300
Cit Zip.Code
Y Tallahassee FL | “32301
8. The abave entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the state of Florida,
SIGNATUR ?I 3 Ol 2l
S{gﬂalywped o printad rame of regw&éred agent and title if applicable INOCTE: Pegistered Agent sgnature regured when reinstating) ! DATE
D F“-ENOW e 8. Election Campaign Financing $5.00 May Be SN e :_Méké_'Qheck'_Payable fo.
.. FEE 18.$61.25 Trust Fund Contribution. 0 Added to Fees 00 Department of State
16. ~~"OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p 1 Delete TITLE [ Change [ Addition
KAME Underwood, William F NAME
STREET ADDRESS 121 SN F] ag'l er Ave STREET ADDRESS
CHY-ST-21P gtuart FL %&qqd_?-l?z CITY-ST-2IP
TITLE T T Delete TITLE [ Change [ Addition
JAME Mo ye Jim NAME
3
STRERT ADDRESS - STREET ADDRESS
CITY-87- 2P [Zj?-%aﬁanRoiS:fﬂ ;gga?Ave * CITY-ST-2P
INLe D i _ [ oelete TILE ] Change  [] Additicn
::\:;En ADDRESS Girard, Deborah ::i:liTADDRESS
Cliy-ST-26P %19 P1egfeq§2[‘w CITY-ST-2IP
ampa., —
TITLE D [ Delete TILE ] Change [ Addition
hiAME NAME
McGowan, George
STREET ADDRESS 400 S Oran e A STREET ADBRESS
CITY-ST-41P (] an;in = gq7g(‘;$. CITY-ST-2P
TITLE B R T O Delete TITLE [ Change  {J Addition
NAME - NAME
STREET ADDRESS Ezza‘gﬁ twgc:rd M. STREET ADDRESS
S| JacksenviHleBeach, FL-32250 o
TITLE [ Dalete TITLE . [ Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZiP CITy-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}. 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
o — 4
SIGNATURE: //V T / W&W% /?/o / S6[-RA3F-53/0
te




