2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000885

1. Entity Name

THE HUNTER COLEMAN HOLLAND FOUNDATION FOR CHRONI

Principal Place of Business

2936 VISTA PALM DR,
EDGEWATER FL 32141

Mailing Address

PO BOX 1270
EDGEWATER FL 32132

0035027

2. Principal Place of Business

3. Mailing Address

I

[EMIRR A0

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90049 024 ****5] 25

T

PALMETTO CHARTER SERVICES, INC.

City & State City & State 4. FEI Number Applied For
59—3557857 Not Applicable
Zip Country Zip Country o . $8.75 Aadditional
8. Certificate of Status Desired | Fee Requird
- - 6.=Name and Address of Current Registered-Agent e 7. Name and Address of New Registered Agent
Name

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

150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115
” City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the state of Florida. :
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foos Deparlment of State
10. QFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TIMLE 0 [ Delete TITLE [ change [ Addition
HAME HOLLAND, DANIEL JAMES NAME
sTReeT Appress | 2936 VISTA PALM DR. STREET ADDRESS
CITY-57-21P EDGEWATER FL 32141 CITY-ST-2IP
TITLE D O oelete TITLE [ Change [ Additicn
NAME COLEMAN HOLLAND, SUSANNE NAME
sTReeT Anoress | 2636 VISTA PALM DR. STREET ADDRESS
.ciy-st-2P_.. | -EDGEWATER-FL. 32141 e C e CITY-ST-21P - - B
TITLE D [ Delete TITLE [ cChange [ Additicn
NAME CURNETTE, JOHN T MD PHD NAME
streer aporess | 410 SONORA DR, STREET ADDRESS
CITY-5T-ZIP SAN METEQ CA 84402 CITY-ST-2IP
TImLE D [ Delete TILE [ Change' [ Addition
NAME AVANT, MICHAEL G MD NAME
stree aporess | 17 SHADE TREE CT. STREET ADDRESS
CITY-ST-2IP GREER SC 29651 GITY-5I-2IP ‘
TITLE U O3 Delete TITLE I Change [ Addition
NAME HOLLAND, ELEANOR F NAME '
streeT aocress | 800 MARALYN AVE. STREET ADDRESS
env-st-ze | NEW SMYRNA BEACH FL 32169 CITY-ST-2IP
TTLE D ] Delete TITLE (O cChange [ Addition
NAME COLEMAN, THELMA L HAME
seeraooress | 1587 COBURN BRAKE RD. STREET ADDRESS
CITY-ST-2IP HUMNOKE AR 72072 \ | \ “ [n CITY-§7-2IP
hig fi

of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

'l

i
e 1§
l‘\i ike empowered.

th :‘

MXEQUITERR L Houumio 3-7-0)

¢es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ckurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exboule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qod- Y2 - 1265

CSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date

Davtima Phone #

wuuosue

CR2E037 (10/00)



