2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ37 (9/99)

1. Entity Name
y May 23, 2000 8:00 am
STETSON WESLEY FOUNDATION, INC. Secretary of State
05-23-2000 90210 005 ****g] 25
Principa! Place of Business Mailing Address
520 N. WOOOLAND BOULEVARD 520 N. WOQQDLAND BOULEVARD
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§°l -1226339 Not Applicable
Zi G Zi i iti
. P o our\tr-y o . " ) Country 5. Certificate of Status Desired _D ) ?eaegesq &‘:ﬂ“iﬂa‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.C. Box Number is Not Acceptable}
DUNCAN, MONTFORT C JR.
303 E. KENTUCKY AVENUE
724
DELAND FL 3272 o FL 7o
8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed o printed name of registered agent and ttle if applicable. (NOTE: Ragistated Agent signature raquited whan rainstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contiioution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O Delete TMLE DIRECTOR, . [ Charge X Addition
’
NAME NAME C’\' nHua M. Guiles
STREET ADDRESS STREET ADDRESS
w Lare
o | 496 Soft Shadew L
']
TITLE [ elete TITLE P / D ' [3 Change [ Addition
NAME NAME N il
_ STREET ADDRESS o ] STREET ADDRESS 6ol N! I%\Md\, Ne . .
gry-giogp™ ) T T T - e | Deland BL 32920 T e e
e O Delete e Vv/D ! [J Change  [St Adcition
NAME NAME J‘m+ & (
STREET ADDRESS STREET KDDRESS y 0% blﬁﬂ‘(l om LOl'z
CITY-5T-20P CITY-57-2IP Ofrord (hehch, FL 3 1Y
TITLE O elete TIMLE /D [(Jchange 1§l Addition
AN N Melissa. Delke
STREET ADDRESS STREET ADDRESS 106 " E NM B[d .
CITY-5T-2IP CiTY-ST-2IP Del fore L 327125
| T O oeiere e T7/0 [ Change B2 Acdition
| NAME NAME Andeeas Dexier-
| STAEET ADDRESS STREET ADDRESS y ¢ ﬁ ¢ H.m FN"W Ram:‘
, CITY-ST-2IF CITY-ST-2IP 931 :.‘ R' 22142
THLE O Delste TITLE ) - {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-87-2IP
12." rhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report 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 address, with zll other like empowered.
R B MG es D fe3/e0_(a04)
SIGNATURE: gm— AP R MG les | Director  Y/28/00 (a04) 13Y4- Y56Y
ATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytma Phana #




