2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N99000002857 Apr 30,2001 8:00 am ¥
1. Entity Name
: C ecretary of State
DONNADALE FREEDOM FOUNDATION, INC. 04302001 J00K0 016 **6] 25
Principal Place of Business Mailing Address
% ROBERT L. SVOBODA % ROBERT L. SVOBODA
H FAIRWAY CIRCLE 31 FAIRWAY GIRGLE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suite, Apt. # atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—358 1507 Not Applicable
Zi i "
P Gountry Zip Country 5. Certificate of Status Desired O ?g'gsqﬁggg“’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Street Address (P.O. Box Number is Not Acceptable)
F&L CORP.
THE GREENLEAF BUILDING, THIRD FLOOR
200 LAURA STREET . 7
JACKSONVILLE FL 32201-0240 City =L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicaole. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Checl Payable io
FEEIS $51.25 Trust Fund Contribution. O Added 1o Fees Depariment of Staie
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delste TMiE [ Change [ Addition g
NAME $YOBODA, ROBERT L NAME S
sTREET #DDRESS | 31 FAIRWAY CIRCLE STREET ADDRESS B
cfe-s1-2e NEW SMYRNA BEACH Fl. 32168 GITY-ST-2IP %
TILE VPTD [ Delete TITLE [ Change  {] Addition | IC
Trea ¢ (5]
NAME KELLER, JOHN A NAME surer
STREETADDAESS | 16 FAIRWAY CIRCLE STREET ADDRESS KELLER, JCHN A
crv-sT-2P | NEW SMYRNA BEACH FL 32168 oiTv-57-2P 16 FAIRGREEN AVE.
e SD O3 petee e NEW SMYRNA BEACH FLA. 3298y [lAwie
NAME SVOBODA, DONNA H NAME
sTreer aboress | 31 FAIRWAY CIRCLE STREET ADDRESS
cnv-stze | NEW SMYRNA BEACH FL 32168 oiTY-ST-2P
TITLE O oelete TITLE VICE PRESIDENT [ Change [ Addition
NAME NAME ALESSANDRI, JUDITH A.
STREET ADDRESS STREET ADDRESS 4 2 5 O 4 LAKE SUCCES S DR.
CmsT e GETIP | NORTHVILLE — MICHIGAN 48167
TILE ] Delete TITLE [[JChange  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [] Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-ZIP
12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental TéPport is true and accurate apd that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes/erpowered 10 xeculgAnis repbrt 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 gddress, witlt all other like@mpowered, )
e o 94 s o) e
SIGNATURE: _ o/ ¢ < = 54~———~\_ Are 28 2eer God) §57-Crz o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date

Daytime Phone 4




