2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006242

1. Entity Name

AMERICAN SPIRIT FOUNDATION, INC.

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90073 032 ****5] 25

Principal Place of Business

1463 SW TROCN CIRCLE
PALM CITY FL 349904428

Mailing Address

1483 SW TROON CIRCLE
PALM CITY FL 349904428

00907269

2. Principal Place of Business

3. Mailing Address

M

L

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. P Jome e BS0B73687- ~INotAppicabie
T Zip Country Zip Cauntry - ) $B.75 additional
5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
- Sireet Address (P.Q. Box Number is Not Acceptable}
ENRIGHT, RICHARD E
1463 S.W. TROON CIRCLE
PALM CITY FL 34990-4428 o FL T Cods
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nam of registarad agent and lle |f applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10. . QFFICERS AND DIRECTQRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE () I 7 pelete TLE [ change [ Addition
NAME MCCOY, DORIS LEE PHD HAME
STREET ADDRESS | 5758 BEAUMONT AVENUE STREET ADDRESS
CiTY-ST-2ZIP LA JOU.A CA 92037 CITY-ST-ZiP
e T . . [J Delete T O change  [J Addition
NAME MITCHELL, DONALD NAME - - ~ - - oo
STREET ADDRESS | $441 NLE. 14TH COURT STREET ADDRESS
CY-ST-2P | NSON BEACH FL 34957 CITY-ST-2P
TITLE SO [ pelete TILE  change [ Addition
NAME NINA MOSHER HARRISON NAME
STREET ADDRESS 1897 PONYTAIL LANE STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34982 CITY-ST-ZIP
TITLE VP O pelee TILE [ Change [ Addition
NAME HUBBARD, LOUISE NAME
STREET ADDRESS (2467 S.E. HARRINGTON PLACE STREET ADDRESS
GTS-7"_|PORT ST. LUCIE FL 34952 arr-st-2¢
TITLE [ Getete e [ cange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2F
TITLE O celete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-21F CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin
indicated on rhis report or,

does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
pplemental report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or direcior
werad to execute this report as required by Chapter 817, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

ith ali
561-28%-2489

Daytime Phone #

sHer) January 12, 2000

smuAfunk‘:mﬂ'rvan OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

Date

CR2EO7 "y



