2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007589

1. Entity Name

GRACIA B. LIVINGSTON FOUNDATION, INC.

Principal Pliace of Business Mailing Address
600 N MAGNOLIA AVE, SUITE 900

ORLANDO Ft 32803 ORLANDO FL 32903

B0O N MAGNOLIA AVE. SUITE 900

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED |
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90481 041 ****6] .25

G A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
50-3615446 Not Applicable
i 1 " e
ae Country ae Couniry 5. Certificate of Staws Desired  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - -
Street Address {P.O. Box Number is Not Acceptable)
WILDER, CHARLES D i
1132 SYMONDS AVE
WINTER PARK FL 32789

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida,

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating} DATE

|

5 " FILENOW: -~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 = "
TILE D O Delete THTLE DC [l Change [ Acdition | &
e LIMINGSTON, GRACIA B NavE 2
STREET ADDRESS | 1125 COUNTRY CLUB DR STREET ADDRESS 2
CITY-ST-2IP ORLANDO FL 32804 CITY-§T-2IP b

c

TITLE D [ Gelete TITLE X) change  [J Addition | O
NAME ZOLLER, LtEMIS B NAME ZOLLER, LEWIS W.
STREET ADDRESS | g524 LANDINGS DR STREET ADDRESS
CITy-ST-2IP ORM&'Z CITY-5T-2IP
: D ‘ E Tme DT T T - “fgl Changa ™ L1 Addiion |-
NAME WAUGH, M FAYE NAME
STREET ADDRESS | 930 GOLFSIDE DR STREET ADDRESS
CITY-ST-2IP WINTER PAHK FL m CITY-§T-71
TITLE D O Dele TITLE D VP I Change [ Addifion
NAME DAVID, C CHRISTINE NAME
STREET ADDRESS | 4675 CHULUOTA RD STREET ADDRESS
CITY-S§T-2IP OHLANDO FL 32820 CITY-5T-2IP
me D O oelete TITLE DP S Bl Change L] Addiion
NAME WILDER, CHARLES D NAME
STREET ADDRESS | 4574 SAILBREEZE CT STREET ADDRESS -
GTY-STZE | ORLANDO FL 32810-1924 ore-si-2¢ .
TITLE [ pslste TITLE J'cChange [ Addition
NAME NAME - w
STREET ADDRESS STREET ADDRESS 4
CITY-ST-ZIF CITY-ST-ZiP .

12. | herehy 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 supplemental 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
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gpryith an address, with all other like empowered.

of the corporation or the
changed. or on an atja

SIGNATURE:\_~

CUCHARTESY D, WILDER

l-\-\ \‘5\00 407-644-2216

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phona #




