2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769275

1. Entity Name

GULF TO BAY CHAPTER, INC.

Principal Place of Business

130-CARA-DRIVE
LARGE-F-346H
us

Mailing Address

1301-CARA-DRIVE
LARGO-RL-34G4-
o

3. Mailing Address
% Vo rlfl vd

Aeﬁdﬁ""

|

I

2., Principal P!a_ce of B?ss
% Be £ 4 ca fre

Suite, Apt, #,/etc.

3789 ?c"d'??fmu )/ 4

Suite, Apt. #, et

FILED
Jan 23, 2001 8:00 am
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8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the state of Florida.
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SIGNATURE % /(414‘-/;“ . freesurer /A&/‘"
Signatursa, typad or printed of rez;istérad ag‘( and title if applicabla. (NCTE: Registerad Agent signature requirad when reinglating} 4 DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE PD O Delete TITLE i/ [ Change MAddilion
NAE BARRETT, HAROLYNN MAME Keatee Belf
sTReeT DDAESS | 1746 BRENTWOOD DR SHETADRESS | Py o G A Tervrace V.
om-s1-2p | CLEARWATER FL 33756 av-ste | B flay pre A P 33285
TITLE Vi [ Delete TITLE [ Change [ Addition
HAME FRANCKLE, LORRAINE NAME
STREET ADDRESS | 108 4TH ST. E. STREET ADDRESS
oirY:ST-2P.—| . SAINT PETERSBURG FL 33715 ~——~ - =~ —— == fomsiap [ —— e e e
TME 8D 1 Delete TITLE Ol Change £ Addition
NAME HURD, MARY JO - NAME
stwee ooress | 9925 COMMODORE DR. STREET ADCRESS
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TILE TD X Dalata TILE [Jchange (] Addition
HAME OLBHAM, MARY-) NAME
STREET ADDRESS | 4364-CARADR: STREET ADDRESS
CITY-ST-2IP LARGO-F—29771 CITY-5T-21P
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NAME NAME
STREETADDRESS {+-n 11, STREET ADDRESS
CTY-ST-ZP. *| o CITY-ST-21P
TITLE [ Detete TITLE [[] Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
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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 infermation
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 recelver or trusice empowsred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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