2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D ENT #
DOCUM P95000066640 Feb 07,2000 8:00 am
INTERCOUNTY FOUNDATION, INC. Secretary of State
02-07-2000 90059 032 ***150.00
Principal Place of Business Mailing Address
2300 NW. 16TH ST, 2300 NW. 16TH ST.
POMPANG BEACH FL 33069 POMPANQ BEACH FL 330691549 . .
uuuid by
F T > e I ANE AU T RTRRAA
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
650604141 Not Applicable
| Lo Country —- - = ZipEem e — e ] —Counlry e e ~§. “Cartifitate of Status Desired 0o $8:75-Adoiional —~
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSER, WALTER E Stre_e'_t Addrass (P.0. Box Num;er is Not Acceptable)
825 N.W. 47TH ST. s
POMPANO BEACH FL 33064
City FL Zip Code

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicabla, (NOTE: Regislered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10, Elect: e
N on Campaign Financin
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 paign Financing O $5.00 May Be
9 TE Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable io Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Additicn
NAME HEWITT, RUTHERFORD H JR. NAME
STREETADDRESS | 10860 NW 38TH STREET STREET ADDRESS
Grv-sTZ° | CORAL SPRINGS FL 33065 cinv-51-2¢
TITLE VP [ Delete TILE [1cChange [ Addition
NAME MESSER, WALTER E NAME
STREETADDRESS | 95 NW 47TH STREET STREET ADDRESS
CNY-ST2P- | pOMPANO-BEACHFL33064 -~~~ o= = QOISR ] e - i S S et e e
TITLE "- 1 elete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TITLE ] Delgte TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : ’ ' STRFET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractar

LS5 b o o e gpy 2000

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR <" Date Daytime Phone #

4



