2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056575

1. Entity Name

NORTHEAST FLORIDA FOUNDATION, INC.

Principal Place of Business

724 CYPRESS AVE. N.
GREEN COVE SPRINGS FL 32043

Mailing Address

724 CYPRESS AVE. N,
GREEN COVE SPRINGS FL 32043-2413

2, Principal Place of Business

T34 Cypress Ave. Nordh

3. Mailing Address

12U ¢y press Aoe, Noath

Suite, Apt. #, etc.
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May 18, 2000 8:00 am
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5. Ceriiticate of Status Desired

O $8.75 Additional

Fee Required

35043

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- -

COLSON, LARRY D
724 CYPRESS AVE. N.
GREEN COVE SPRINGS FL 32043

"Tarru D._ Colson

Stiaet Adcrewe[P.O. Box Number is
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8. The above named gaijty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.
sy y =2 Yt /s0
|gnalurygﬂror printed name of regigtered agent and ttla it applicable (NOTE. Ragistered Agenl signature reguired when remsiating) 7 DAT’
. L o . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Detete TITLE O chenge [ Addition | &
NAME COLSON, LARRY D NAME <
staeeT aooaess | 724 CYPRESS AVE. N. STREET ADDRESS §
cmv-st-z¢ | GREEN COVE SPRINGS FL 32043 ) GIFY-§T-27 o
TITLE 5 E/Dekete TITLE O Change [ Acdition 5
NAME COLSON, SHEILA D NAME
streer aporess | 724 CYPRESS AVE. N. STREET ADDRESS
crv-st-2¢ | GREEN COVE SPRINGS FL 32043 . ciy-T-2p
e v 8 Delete Tme ) cChange [ Additian
NAME COLSON, KEVIN L NAME o o

"~ srreeT annaess | 724 CYPRESS AVE. N. ) STREET ADDRESS
om-st-ze | GREEN COVE SPRINGS FL 32043 oy -§T-2P
TME ST 2 Delzte TiE O] change [ Addition
HAME COLSON, LARRY D JR. NAME
sTreer aporess | 724 CYPRESS AVE. N. STREET ADDRESS
orv-st-ze | GREEN COVE SPRINGS FL 32043 CITY-§T-2IP
TITLE O Delete TITLE (] change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE {7 pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exermption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation
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

tee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

A/dddress, with allgther like empowered.

of the corporation or the receiver or tga
changed, or cn an attachment wit
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