2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753095 . -

1. Entity Name

GUMBO LIMBO NATURE CENTER OF SOUTH PALM BEACH CO

Principal Place of Busingss

1801 N QCEAN BLVD
BOCA RATON FL 33432

Mailing Address

1801 N OCEAN BLVD
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Feb 06, 2001 8:00 am :
Secretary of State

02-06-2001 90255 014 ****5] .25

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE| Number Applied For
59‘2015726 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6.. Name and Address of Current Registered Agent _. 7._Name and Address of New_ Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
GILBERT, GORDON J ( piable)
1332 SW 12TH AVE A
BOCA RATON FL 33432 = e
Ity ip Code
, FL
8. The above named entity submits this staigfnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE " /-23-~0/
Signature, typed or printed name f regis?rad agent and title if applicable. (NOTE: Registerad Agent signatura requiredt when 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 Fees Department of State |

10. OFFICERS AND DiIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .

TITLE P ! O Delete TITLE [J Change [T Addition __8_

NAME STURDY, LINDA NAME S

STREET ADDRESS | 4869 N.W. 2ND TERR. STREET ADDRESS 5

CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP a
o

TITLE [ Delete TITLE O change [ Addition 5

NAME mﬂm BETTY RISTAU,VP NAME

-|.. STREET-ADDRESS |- - ~4~1-2609~-MAYPAN-DR:~ _STREET ADORESS - o~ e e e

airy-st-2p nammmm BOCA RATON,FL 33428 J O™ST2°

TITLE D O pelete TITLE [ Change  [] Addition

NAME JUDY GIRE NAME

STReET JORESS mmmnm 23121 VIA STEL SIET 0SS

ciny-ST-2P GCARATONGL3MY! BOCA RATON, FL 33433 J 02

TTLE D D Delete THLE [ Change  [] Addition

N RAYNOR, JANE , NAME

STREETADDRESS | 3340 S. OCEAN BLVD. STREET ADDRESS

CITY-ST-2IP HlQHLAND BEACH FL 33487 CIY-ST-2IP

TITLE S ] Delete TILE [ Change [ Addition

NAME LEEDS, NANCY NAME

STREET ADDRESS | 7258 MONTRICO DR. STREET ADDRESS

GITY-ST-21IP BOCA HATON FL 33433 CITY-ST-ZIP

TILE T ' 1 Delete TITLE [ Change [ Addition

NAME DAVIDSON, LINDA NAME

STREET ADDRESS | 1031 NW 4TH ST STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
stee empowered to execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver orAm

SIGNATURE:

pther like empowered

DA C b |-79-0 1 St|- 739-1473

i 7 e oL

Foy .



