2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703581 Secretary of State

(GULE'RIDGE COUNCIL, INC., BOY SCOUTS OF AMERICA 02-23-2002 90576 027 *#70.00
Principal Place of Business Mailing Address

4410 BOY SCOUT BOULEVARD 4410 BOY SCOUT BLVD.

TAMPA FL 33607 TAMPA FL 33607

us us

S s AR A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

53-0624406 P Not Applicabie

$8.75 Additional
Fes Required

Zi Count Zi Count
P 4 P ouniry 5. Certificate of Status Desfred

6. Name and Address of Current Registered Agent B ‘7. Name and Address of New Registéred Agent "~ *
Name
{’sAHON, LES O. Street Address (P.O. Box Number is Not Acceptable)
4410 BOY SCOUT BLVD.
TAMPA FL 33607
City FL Zip Code

8. The above named entity’submits this\gdtement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE f’ \ 4
Slgnature, fyped or un’led n ozfei';imgm and (it'e if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
& . t 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILEN EE IS $61.25 Trust Fund Contribution. O Added to ngés Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE VD O pelete TIME [J Change ([ Addition
NAME STANTON, KENNETH D NAME
STREET ADDRESS | 703 GAIL AVE. STREET ADDRESS
crv-sT-2P | TEMPLE TERRAGE FL CITY-ST-2IP
TILE P - 1 Delete TITLE [Jchange [ Addition
NAME SWAN, ALFRED W NAME
siReet aporEss | PO BOX 179 STREET ADURESS
om-sT-2P | CLEARWATER FL 33757 7 GITY-ST-2IP
Tme s O velete e T [Jchange [ Adaltion
NAME BARON, LES O. NAME
STREETADDRESS | 4410 BOY SCOUT BLVD STREET ADORESS
oirv-s1-2P ITAMPA FL 33807 CITY-ST-2IP
TITLE vD ) O Celete TME [0 Change [ Acditicn
NAME HYATT. KENNETH E. NAME
STREET ADDRESS | 1500. DALE MABRY STREET ADDRESS
orv-sT-zP [ TAMPA |:L 13607 CITY-ST-7P
THLE VD [ Delste TITLE [J change [ Addition
NAME DEAL, GREGORY R NAME
STREET ADDRESS | 230 S.FLORIDA AVE STREET ADDRESS
on-st-2P | AKELAND FL CITY-ST-ZIP
TITLE T 1 Delete TILE [Jchange [ Addition
NAME " |WHITE, CHARLES $ NAME
STREET ADDRESS [ PO BOX 1119 STREET ADDRESS
omv-sT-2P | PLANT CITY FL 33564 CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

12. | hereby certify that the informatio
indicated on this report or suppl
of the corparation or the receivgr or trustee
changed, or on an attachmeny/with an addre

)

&% REQUIRED Qo /o [02 S K072.264

MTER MAME NE CICMING AEEKEDR OB RIGESTAD Froata P Phwe ¥

SIGNATURE:

w

Feb 25,2002 8:00 am ¢§

CR2E037 (9/01)



