LAVUY UINIFVANM DUDINEDD BEFURS (WD)

DOCUMENT # N98000000568 FILED
. Entity e
SOUTHEAST BURN FOUNDATION, INC ' Apr 17, 2000 8:00 am
e ecretary of State

Principal Place of Busiriess Malling Address 01-27-2000 90083 045 ™**61.25
£33 NW. 8TH AVENUE 633 NW. 8TH AVENUE
GAINESVILLE FI. 32601 GAINESVILLE FL 320056416
T PR ARG
901 NW 57th Street 901 NW 57th Street

Sukte, Apt. ¥, eic. Suite, Api, #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Humber Applied For
Cainesville, FL Gainegville, FL . 59-3492595 Not Applicable
32605 - Ush. 32605 vsa.  Contesersmnomins 0 Tl S

8. Name and Address of Current Registered Agent 7. Nama art Address of New Registered Agent

Bovay, John C.
Street Address (P.O. Box Nurnber is Not Acceptable)

7 TN

BOVAY, JOHN C ‘
-633 NW.-8TH AVENUE S _}-—-20QL N 57th Street ——
GAINESVILLE FL 32601 =~ e

i Gainesville FL 52605

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

sienature _ John C. Bovay 1/20/00
Signature, lyped of printad name o registened agent and litte if appicable. (NOTE: Regizterad Agent signalute réquired wheh reinstating) DaTE
FILE NOW: 9. FElection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. [1  Added 1o Fees Department of State
0. OFFICERS AND DIRECTORS It ADDIIGNS/GHANGES 70 OFFICERS AND DIRECTORS 1N 10
Une " |PD {2 Detete TIME Chair /Dy POchange (O addition
NAME MOZNGO, DAVID N Bowen, Hunter
STREETADORESS | 833 N.W. 8TH AVENUE swETADORESS | 2221 SE l4th Ave, Apt 75
ow-s1-2¢ | GAINESVILLE FL 32601 evstz | gcala, FL 36471
me VPD (2 Dolete nnLE Vice-Chair/p ) Crerge (] Adillon
NAME BOWEN, HUNTER Tait, Miki
STREET ADCRESS | 633 N.W. 8TH AVENUE 1061 Windwood Way .
L UNSEIP  JGAINESVILLE FL 32601, . = Tallah o EL_ A23%elece cmemie
Wi ™ ’ B Detere Treasurer/ D {X) Crange [ Asdition

A MCHAFFEY, RICK
sweer Avors | 633 N.W, 8TH AVENUE .
ov-star | GAINESVILLE FL 32601

haffey, Dick
411 N. Main Street

o . L
Secretary/ p O chonge 83 Additon

Tme O Derete
N .
’ Meozingo, David
STHEET ADDRESS -
CTY-ST-19 University of Florids, 'Dept of Surgery
LE 3 Deiete ! ! hange Adtion
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTy-S1- 2P .
| TTE . 2 Detere me : COchange [ Addition
NAME NAME o,
STREET ADGHESS . STREET ADDRESS . ;;,;;
Ciry-§t- 2P CORY-S1-TP -5‘;,49,1

12, | hergby cerntify that the information supplied wilh 1hvis filing does not qualify for the exemplion stated in Section \19.07%3}{‘\). Florida Statutes. 1 further certify that the information
indicatéd on ihis report or supplemental report is true and accurate and that rmy sighature shaff have the same legal effect as if made under cath: that | am an officer of director
of the corporalion or 1ha recevet o Wustes empowered 1o execute this repon as required by Chapler 817, Floriga Stiatnes; and that my namé appears in Block 10 of Block 11l
changed, or on an attachment with an addrass, with all other like empowered. .

SIGNATURE:

o /oo BEZ - 374 - 560

CRZE037 (9/99)

Data Daytie Phone #




