2000 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # N99000007314

1. Entity Name

SEMINOLE ALUMNI FOUNDATION, INC.

FILED
O0HAY -2 AH S

Principal Place of Business WMailing Address

P.0. BOX 885
TALLAHASSEE FL 32302

P.0. BOX 835

TALLAHASSEE FL 32302

5 TRLLAHASSEE,

Pty

SECRETARY OF STATE
FLORIDA

Suite, Act. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22 - 128 | 8 Oo Nat Applicable
Zi i Count iti
P Couniry Zip ountry 5. Certificate of Status Desired 1 $8'75 A_ddltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOY, DAVID K
1333 AIRPORT DR.,#G-9
TALLAHASSEE FL 32304

Street Address (P.O. Bax Number s Not Acceptable)

City

FL

Zip Code

8. Tha above named entity submiits this statement for the purpose of changing its registered coffice or registered agent, ar both, in the state of Florida.

SIGNATURE
Slgnaturs, typed of printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 8. Efection Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Func Conteibution. Added to Fess Depattment of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DIRECTOR [ PRESIOENT O Delete 0 O Change [ Addiion !
NAME Davino Fovy HAME ) Il B e 3 ] S o = P |
sTheeT ADCRESS | 1333 AIRPORT DRIVE, #5-9 STREET ADDRESS BU ’—"_::?]gjfg 3 ??-EEI%T%&{DEE L i
ovsezP | TALLAWASSEE | Fr 32304 omv-sr-2P pkdRsn] 05 mkkasbl 25 |
TITLE PIRECTOR/ VICE -FRESIDENT [J Dslete TITLE [ change [ Addition
NAME BRIAN HOFFSON NAME
STREETADDRESS | 23 /45 POST CARPENI WAY, #o2dy STREET ADDRESS
CITY-8T-21P BocA RATON  F 33Y33 CITy-57-2P - - -
TILE DIRECTOR/ TREASURER I Delete Tme O] Change [ Addiion
NAME CHRI3 MARING NAME
STREET AODRESS | (07 Y2 FERNAAN Do DRIVE STREET ADDRESS
orv-s-2p | TALLAHASSEE, FL 32303 CiTv-§T-28
mE DIRECTOR:/ SECRETARY 1 Delete ME Ol Change [ Addition
NAME TEFFERY SEAY NAME
STREETADDRESS | {70 TVERNTA LOOP STREET ADDRESS
CITY -§T-2IP FAUAHASSEE  Fo 32312 CITY-ST-ZIP
TITLE 4 O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. i further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flori

changed, or on an attachment with an address, with all other like empowered.

4/27/00

effect as if made under cath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

(250) 20i~ 7400

LSIGNATURE:

Date |

Daylﬁna Phone #

10T O

1



