2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718090

1. Entity Name

LA AMISTAD FOUNDATION, INC.

Principaf Place of Business

Maiiing Address

8400 LA AMISTAD COVE 8400 LA AMISTAD COVE
FERN PARK FL 32700 FERN PARK FL 32730-2900
us

2. Principal Place of Business

3. Malling Address

I

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90025 027 ****70.00

65552

LRI

4

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
7 59-1300982 . Not Applicable
Zip Country Zip Country o $8.75 additional
_ _ . L e . |_8._Certificate of Status Desired - Fee Required ™
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Redlistered Agent
Name

BOOTH, HELEN
2212 AZALEA PLACE
WINTER PARK FL 32789

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

City

Zip Code

FL

8. The abiove named entity subrmits this statement for tha purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agani and title if applicable. {NOTE. Ragisterad Agent signatyre raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
EEE IS $51 25 Trust Fund Contripution. Added 1o Fees Departmem of State

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE C Delete TITLE [ Change (] Addition g

NAME DAVIS, BRADLEY NAME %

STREET ADDRESS | 200 S ORANGE AVENUE SUITE 1220 STREET ADDRESS el

CITY- ST-2IP QRLANDO FL 32801 CiTY-ST-2IP w
e

TinE 0 T ceieta TimtE [ Change [ Addition | &5

NAME NIES, PERRY NAME

STREETAGDRESS | 30 MAITLAND GROVE ... . e . | wEmADRESS | B e

CITY-8T-ZIF MNTLAND Fl. 32351 CITY-87-2IP -

TTLE D L[] Deiete e [J Change [ Adsition

NAME WOODRUFF, BRUCE NAE

STREET ADDRESS | 3101 MAGUIRE BLVD. STREET ADDRESS

onv-sT2 | ORLANDO FL 32803 o-57-2°

TILE D ] Detete TLE O change [ Addition

NAME RIMMER, LINDA NAME

STREET ADDRESS | 6400 S. ORANGE AVENUE STREET ADDRESS

CITY-§7-2IP ORLANDO FL 32801 Ciry-8T-ZiP

TILE ] petgte TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TITLE [ elete TITLE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP CITY-5T-2P

12. | hereby 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with afl other like empowered.
7 a_ny, ¥ 201 T Vo s
SIGNATURE: L&%Wﬁ //e/cﬂﬂ&%}tﬁ@lpres'dmf

2/7/00

(v07)33/-7226




