2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005260 Jan 18, 2000 8:00 am
- Enveme Secretary of State

OLDE ALLANTON FOUNDATION, INC. O 18 2000 6005 012 *e%70 00
Principal Place of Business Mailing Address
14028 ALLANTON RD 14028 ALLANTON RD
ALLANTON FL 32404 ALLANTON FL 32404-2855 .
Al Al BUUEXY
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ Chty & State 4. FEI Number 1~ lApplied For
59-3480415 EREN

$8.75 Additiorna!

Fee Required

z t i '
P Country Zp Country 5. Certificate of Status Desred [

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

MONACHELLI, FRANK
14028 ALLANTON RD
ALLANTON FL 32404

City FL l Zip Code

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 printed narme of registerad agent and ttle if applicable. (NOTE: Registersd Agent signature requinad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AGRYUREGTIORSINTD
TILE P . [ Delete TIRLE Secpetard | TREIwRER Dircet{Pthang o
NAME MONACHELLI, FRANK NAME Monm achelli, FReour
STREET AODRESS | 14028 ALLANTON RD STREETAODRESS | o0 2 g A 1) and to~d RoaA
CITY-ST-2IP ALLANTON FL 32404 CITY-ST-2IP f ed tawny C4y Fe 22Oy
TITLE VP . [ pelete TITLE Directun @Thanee [
NavE MONACHELL, PESTA e mom achkelll, Des+a
STREET ADDRESS | 14028 ALLANTON ROAD STREETAODRESS | ) 4y 02 & /% H om bomd ﬂoJ
crv-s1-2P | A1) ANTON FL 32404 B L A 2 P F S
me-o f§TT T T T © [Ooeee e Direc taa @Hchange [0
HAME SMITH, STEVE NAME S it W § e vd
STREET ADDRESS | 104 STONES THROW RD STREETADDRESS | 0t § fomel T hrauw, RocA
erv-8-2p | CHAPEL HILL NC 27516 CITY-ST-2P e hepet 14t e 2775/0
TMLE D [ Delete TITLE Nirectorn [ cChange ™
e MONACHELLI, TROYDYN N Pearnson , TeA N
STREET ADDRESS | 20000 GALLEGHER DRIVE STREETADDRESS | j 2. 4 5= g 01> Crecet Sowt
omv-sT-2¢ | pANAMA CITY FL 32405 CITY-ST-ZIP Birming haw, AL 2 gaaq
TLE D [ belete TITLE Pres: Aent, DisCetur OA€hange [ "7
M MONACHELL), LOUIS SR NAvE mom achelli  Lows SR
STREET ADORESS | 14028 ALLANTON RD . SREETADDRESS | rypag Allen vy RomA
GITY-ST-ZIP ALLANTON FL 32404 CITY-ST-ZIP f,;,,,‘.,*;, C.F4 i  Fadule
TmE ' . O pelets TTLE vice PReAC~T, picctors Dot =7
NAME NAME Mo~ c.r,Lc“', Mmar: &
STREET ADDRESS SREETADDRESS | g0 A A (T em a2 Roa A
CITY-ST-2IP CITY-5T-2P Pan towmea CiF4, FL 3 2Y0Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empawered 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 with an address, with all other like empowered.

SIGNATURE: _ %M‘WRE@U&?A@EJ@ Monachell: 1ol oo §5O-871-1895

SKIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #




