2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066640 Feb 13, 2001 8:00 am

1. Entity Name -
INTERCOUNTY FOUNDATION, IN. ' Secretary of State
02-13-2001 90040 050 ***150.00

Principal Place of Business Mailing Address
2300 NW. 16TH.ST" 2300 NW. 16TH ST.
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 T
Sl [pgercounty Foundation. Ine. " [TE Intercounty Foundation. Inc. =] DO NOT WRITE IN THIS SPACE
L6861 West Sample Road, #227 9861 Wes‘t Sample Roaq, #227
City\ Coral Springs, F1. 33065 O c0tal Sorines. L 33065 4 FEINumber  pE enatat Applied For
] Not Applicable
AP == e -Coumty S -Country= 5. Certificate of Status Desied =~ 3 ™~ ?8‘75'4‘”“0"3'“'
aa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MESSER’ WALTER E Street Acgdress (P.O. Box Number is Not Acceptable}
825 NW. 47TH ST.
POMPANO BEACH FL 33084
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tita if applicable. [NOTE: Registered Agent signature required whan rainstating) DATE
] L L ) "

9. Thlsfs::orparanqn is eligible to satisfy its intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ cChange [ Addition

NAvE HEWITT, RUTHERFORD H JR. NAVE

STREET ACDRESS | 106600 NW 38TH STREET STREET ADDRESS

CY-3T-2IP CORAL SPRINGS FL 33085 CiTY-ST-2P

TITLE VP [ Delete TIMLE [Jchange [ Additian

NAME MESSER, WALTER E RAME

STREET ADDRESS | 825 NW 47TH STREET STREET ADDRESS

CI-57-2P |~ POMPANQ-BEACH FIE33064 === -mmr =~ -wmiies= oo | CTY-ST-2R el - )

TITLE J Delete TITLE [C) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TLE . ) Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TITLE [J petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-st-2IP CITY-51-2IP

THTLE [ Delete TILE [ Cchange [ Addition

NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

13. | bereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart 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 corparation or the receiveLap trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmepk®is an address, wi like empowered.

SIGNATURE: wZharfo l A Aewil] ). 2//‘%/ 0 5M 2 DD )8

#SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ’ Pata Daytime Phone #

L1

CR2E034 (10/00)



