2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703557

1. Entily Name

THE HARRY E. NORRIS MEMORIAL FUND, INC.

FILED

H

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90405 016 ****61.25

Principal Place of Business Mailing Address
% FISHERMAN'S HOSPITAL % FISHERMAN'S HOSPITAL . B
3901 OVERSEAS HIGHWAY 3301 OVERSEAS HIGHWAY 083 90 38
MARATHON FL 33050 MARATHON FL 33050 ey
(NG CHanGS) O (rneE)
Suite, Apt. #, elc. S‘!uite, Ant. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65‘0030497 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aditional
i Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent - - —
Name
WRIGHT. THOMAS D Street Address (P.C. Box Number is Not Acceptable)
y X
POST OFFICE BOX 500309
10095 OVERSEAS HIGHWAY SUITE #10 ‘
MARATHON FL 33050 Giy FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed Name of regislared agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMILE PD : [ Dalste TTLE [ cChange [ Addition
NAME GRADICK, KATHARINE S NAME
sTReET aD0RESS | 12575 QVERSEAS HWY STREET ADDRESS
CITY-5T-2IP MARATHON FL GiTY-5T-2IP
ITLE v O Delete TITLE [J Change  [] Addition
NAME THACKER, MARY NAME
s7ree7 aD0RESS | 10961 S5TH AVENUE GULF STREET ADDAESS
CITY-ST-21P MARATHON FL 33050 CITY-5T-2P
TITLE SD O celete TITLE O Change [} Aodition
NAME GOTZES, HUBERT NAME
sTREET ADDRess | 821-11TH ST STREET ADDRESS
CITY-ST-21P KEY COLONY BEACH FL oIry-S1-21P
TMMLE 1D O Delwte TIE [1 Ghange [ Addition
HAME CHALBECK, JOHN A. NAME
streeT A0DRESS | 801 11TH STREET STREET ADDRESS
CITY-sT-2ip KEY COLONY BEACH FL ‘ CITY-ST-Z(P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-57-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: k{@ﬁmﬁ?wm_r.ar°

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2EQ37 (10/00)

{




