2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB) May 02, 2003 8:00 am

DOCUMENT # N99000004199 Secretary of State
1. Entity Name 05-02-2003 90748 01 4 ****]1 .25
COMMITTEE OF FORTY, INC.
Principal Place of Business Mailing Address
18635 GERACI ROAD 18635 GERAC! ROAD
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
e m e e L P ) - . Not Applicable
Zip Country 32'% s‘ ._t g Country 5., Certificate of Status Desired O Eese-;esqlﬁgedc;ﬁonai
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name R
CUSHING, JOHN n
y Street Address (P.O. Box Number is Not Acceptable)
18635 GERACI ROAD
LUTZ FL 33549
City FL Zip Code

8. The above name
the obligations of

BNtity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
gistgred agent,

R loabonsy o [0 /63

SIGNATURE A
?{;'émre. typed or printed name of registered agenl and tite if appﬁca le. (NOTE: Registarea Agent signature required when reinstating) / DAT{
(74
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = <UL May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
13 QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tifce PD O Delee i , Clchange [ Addition
NME CUSHING, JOHN R NAVE
Sheer aoceess | 18635 GERACH RD STREET ADDRESS
omv-sr.2p  |LUTZ FL 33649-33 S 4 Y CITY-57-2
TIMLE VD . 1 Delete TIE - OChange [ Acdition
NAME TOM, MEAD NAME
- TReeT acbress.| 18718 GERACL.RD . . .= -} sTReET ADDRESS P
CITY-ST-2IP LUTZ FL 33544~ 3354 g CITY-ST-2IP
TILE LY . [ Delete TiTLE [ change [ Addition
NAME BUGAN, ADAM - NAME
sreeT anoress | 624 CRYSTAL LAKE RD : STREET ADDRESS .
orv-stzp |LUTZ FLASSAY 33 S Y CITY-ST-2iP
THTLE ST . 1 Delete TILE Clchange [ Addition
NANE COATS, ANN MARIE NAME
sTreeT ADDRESS | 2618 WILSON CIR STREET ADDRESS
CITY-ST-2IP LUTZ FL-83548~ 3 35 gy CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP i CITY-8T-2P ‘
TILE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-51-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trugAind accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director

b=t
g
g

CR2E037 (10/02)

of the corporation or the receiver or trustee empowsr&d to exaecute this repori as requw d by Chapter 617, Florida Statutes; and that my namge appears in Block 10 or Block 11 if
changed, or on an attachment with an addres Il other like empo red. 5/3

SIGNATURE: ___SIG - ﬂé/ > 6ys0/0 G

SIGNATURE #D TYPED DR PRINTED NAME OF SIGNING osﬂuﬁﬁ DIRECTOR Hata Davtime Phans #




