2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F9000005092
CROCKER FAMILY CHILDREN'S CHARITIES, INC.

Principal Place of Business

15430 KILBIRNIE DRIVE
FT. MYERS FL 33912

Mailing Address

15430 KILBIANIE DRIVE
FT. MYERS FL 33912-2423

2. Principal Place of Business

A2 Riverview ST

3. Mailing Address

342 Aivevies ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

kD

FILED
Secretary of State

05-23-2000 90237 033 ****6] 25

[

DO NCT WRITE IN THIS SPACE

I

May 23, 2000 8:00 am

City & State ' ] ity & Sipte 4. FEI Number Applied For

L A FDL\\C. . FL— A a 3@[/& FL 33 735 65‘%27967 Not Applicable
Zi e ~.:——C_:- ‘.'- g S e _.Z‘ - ! Count - . . 8_75 it

|p3 2, q 2 5 OUC,WS A |D33 .335- - Z‘n}f A | -5.-Certificate of Slatus.DesuredﬁwEl—«-%e Heqﬁ%‘%}t!o"al -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
: GASPEH. MELANIE S‘la‘e:altjgjress (/F?IFT; N;,nwje:.iseNog\Jc:cepta lr.a_)f"
15430 KILBIRNIE DRIVE
FT. MYERS FL 33912 - —
'L~ Belle FL | 5%% 35

H]
SIGNATURE M L/p LAt

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

“T‘/)aT?J, =, 2000

Signature, _rgfpsd or printed name of registered agent and titie if ap;@le‘

(NOTE" Registerad Agant signature requirad when rainstating)

‘ FILE NOW:
! FEE IS $61.25

S

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Depariment of State

CR2E037 (9/99)

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SC . O pelete TITLE [Jchange [ Addition
NAME CROCKER, ELIZABETH H NAME
STREET ADDRESS | 1876 GRAHAM COURT STREET ADDRESS
CITY-ST-2P KESWICK VA 22047 CITY-ST-2IP
TITLE TD ’ 3 Delete TITLE D irector2_ Mnge 3 Addition
NAME GASPER, MELANIE : NAMIE mMelanre (Gasper, .
STREET ADDRESS | 15430 KILBIRNIE DRIVE STREETADORESS [ 3 &f 2 /A VYveru ewt SHrect
~emYSTR = e MYERS FIT 33912 = e = CITY-ST-7IP -44—$-¢‘ ‘lc_,‘ . 323 ‘?13-_5 T
TITLE D. ' O3 telets e . [ change [ Addition
NAME GENTLEMEN, CINDY NAME
STREET ADDRESS | 15260 FIDDLESTICKS BLVD. STREET ADDRESS
\ CITY-ST-2P FT. MYERS FL 33912 CITY-$T-2P
" OTITLE D i [ Delete TITLE [change [ Addition
| NAME GENTLEMEN, THAD NAME
STREET ADDRESS | 15260 FIDDLESTICKS BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-81-21P
TLE D [ pelete TITLE [CChange  [] Addition
I name TYSON, DWANE NAME
. smestaooress | 701 SAN MARCO BLVD/2 PRESIDENTIAL PLZ #170 STREET ADDRESS
P omestaP | JACKSONVILLE FL 32207 ev-41-2¢
TITLE 1 Delete TITLE O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this fi!ing
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i}

, Florida Statutes. | further cerlify that the information
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 10 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‘aftachment with an address, with all other like empowered.

NESTA TN

SIGNATURE: _—ZTGRATAIRE BECHIRED 2 e,

I, 2000 94[-625 ~59274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}V)a,,_
v

R,

“Date Daytime Phone #



