2000 UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT # P24456

1. Entity Name

THE AGL FOUNDATION, INC.

Principal Place of Business

MaPTRIRUC 2. E. TOWER #1102
4022 N. OCEAN DRNVE
rezEe ISLAND FL 33404

Mailing Address

MARTINIQUE-2. €. TOWER #1102
4000 N. OCEAN DRIVE
SINGER ISLAND FL 33404-2858

# Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Secretary of State

02-29-2000 90194 029 ****5] 25

o v A

OB

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650098771 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied  [1]  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL. 32301

City

Zip Code

FL

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

Signature, typad o¥ printed name of ragistered &

gent and titia if apglicable. (NOTE: Registered Agant signature required when reinstating}

DATE

/ FILE NOW: >
P EE IS $61.2
N

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to ~

Department of State

T ==————""0FFICERS AND

DIRECTCRS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PVS O pelete TIE [ Change [ Addition
LUTHER, ADELYN L. NAME
4000 N OCN DR,E TWR 1102 STREET ADDRESS
g1 zm SINGER ISLAND FL GITY-ST-2IP
TD [ Delete TIMLE {(J Change [ Aaditicn
LUTHER, ADELYN L. NAME
oz | 4000 N OCN DRE TWR 1102 STREET ADDRESS
sT-7IP SINGER ISLAND FL CITY-ST-2P
D] 3 Dalete TITLE [Jchange  [] Addition
- GORDON, RICHARD E NAME
- e | 4660 LAKESHORE STREET ADDRESS
sT-7p WHITEFISH MT 50837 CITY-ST-2P
- ™ (7 Delete TITLE (] Change” [ Addition
- PASTOR, PATTI E NAME
~izz | 76 WOODSBAY POINT RD. STREET ADDRESS
o ae BIGFORK MT 59911 ciry-S1-2P
3 Delete TITLE Tchenge ) Addiien
NAME
nnnro STREET ADDRESS
s1ozp CITY-$T-2IP
B . e == Delgter S fTTME T T - T O change [ Addition |
T T e NAME
e STREET ADDRESS
AR CITY-ST-2IP

I hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1),

), Florida S \tutes, | further certify that the information

Feb 29, 2000 8:00 am

CR2E037 (9/99)

indicated on this repcrt or supplemental report is true ang accurate and that my signature shali have the same legal effect as it maoe under oath; that | am an officer or director
A gyrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

j V5 p

Da‘a Qeytime Phone 4




