2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703557

1. Entity Name

THE HARRY E. NORRIS MEMORIAL FUND, INC.

Principal Place of Business

% FISHERMAN'S HOSPITAL
3301 OVERSEAS HIGHWAY
MARATHON FL 33050

Mailing Address

% FISHERMAN'S HOSPITAL
3301 OVERSEAS HIGHWAY
MARATHON FI. 33050

2, rin(?al Place of Business

1.0 Eox 50010

P @lte.@t)‘:el% D’ L,O

Suite, Apt. #, etc.

K

FILED |

Mar 19, 2002 8:00 am;

Secretary of State

03-19-2002 90001 011 ****g1.25

[T

DO NOT WRITE IN THIS SPACE

Ml

M&& State l [ " F L M&&rg,ai ‘ [ . FL 4. FEI Number 65-0080497 /:}zﬂepi Eble
$8.75 Additional

§. Certificate of Status Desired

O

3%2550 -0§0

' CountrI) A—

3220 -0IL0

'COUNWU_ 5 A .

Fee Required

6. Nama and Addrass of Currem Regislered Agenl

7. Name and Address of New Registered Agent

Name
WR'GHT THOMAS D Street Address (P.Q. Box Number is Not Acceptable)
’ ,

POST OFFICE BOX 500309

10095 OVERSEAS HIGHWAY SUITE #10 ‘ .

MARATHON FL 33050 City FL | “PCose
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, typad or printed narma of registerad agent and title if applicable. {NOTE: Registereda Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, Added to Fees Departmenl of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delste THLE O charge (] Addiion | 5
NAME GRADICK, KATHARINE S NAME S
street anohess | 12575 OVERSEAS HWY STREET ADDRESS 5
omv-st-zp  |MARATHON FL GITY-5T-2IP o
TITLE v [ Delete TITLE [ Change [ Addition %
NANE THACKER, MARY HAME

sTReeT ADDRESS | 10881 5TH AVENUE GULF | STREET ADDRESS

cav-st-zr |MARATHON FL 33050 _ CITY-ST-TP B : . o

e SD I Delete TITLE [ change [ Addition
NAME GOTZES, HUBERT NAME

STREET ADCRESS (B21-11TH ST STREET ADDRESS

omv-st-27  |KEY COLONY BEACH FL CITY-ST-2IP

TITLE R[] 1 Delete TITLE O crange [ Addition
HAME CHALBECK, JOHN A. NAME

sTreerT ADDRESS (809 11TH STREET STREET ADORESS

or-st-2p - |KEY COLONY BEACH FL CITY-5T-2IP

TITLE 1 Datate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-5T-7IP

TITLE [ Delete TTLE [T Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filin g does hot qualify for the exemption stated in Sectich 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my sighature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporatfon ar the recelver or trustee empowered 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.
=

SIGNATURE:

[-20-02 205-299-0%70




