2003 NOT-

— e |

UNIFORM BUSINESS

FOR-PROFIT CORPORATION

REPORT

DOCUMENT #

767311

(UBR

FILED

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90162 030 ****70.00

1. Entity Name

THEODORE ROOSEVELT GIBSON MEMORIAL FUND, INCORPO
RATED :
Principal Place of Business Mailing Address

3629 GRAND AVENUE NCORPCRATED

P.0. BOX 3 % 3661 FRANKLIN AVENUE
MIAMI FL 311341134 MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

AT

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

|

ik

!

|

U

J

|

J ‘CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_231 3448 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
o . . o i Ciriﬁfle_?f—Sfatus_ L'it_esued ) EI/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GlBSON' THELMA Street Address (P.O. Box Number is Not Acceptable)
3651 FRANKLIN AVENUE
MIAMI FL 33133
City F L Zip Code

8. The above named entity submits this staterm

the ebiigations of registered agent.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
! Slgnature, typed o printed name of fegistered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
é}c ;
£+ FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TNLE DP [ pelete TITLE [J Changs [ Addition %
NAME GIBSON, THELMA ANDERSON “NAME 2
STREETARDRESS | 3661 FRANKLIN AVE "STREET ADDRESS 5
om-ST-2P | MIAMI FL 33133 CITY-ST-zip ~ g
TITLE D [ belete THLE mge [T addition | oC
NAME RUSSELL, CARMEN 'NAME 6 ﬁ R Mg 'f%i ©
STREET ADDAESS | 5701 NE 3RD AVE STREET ADDRESS
ON-STIP | MIAMIFL 33137 - A s e
MiLE 3] (3 Deleta TLE {JChange [ Addition
HAME SILVA, VERNEKA S NAME
STREET ADDRESS | PO BOX 1807 'STREET ADDRESS
CITY-ST-71P MIAMI FL 33233 ‘TTY-ST-ZIP
TILE Ds [ Delete ML [ Change [ Addition
NAME WALLACE, SONDRA NAME
STREET ADDRESS | 4350 NW 181ST TERR STREET ADDRESS
CTY-ST-ZP | AAMI FL 33133 CITY-ST-2P
TLE or O3 Delets TmE . O change [ Addition
NAME DUBBIN, HELENE “NAME
STREET ADORESS | 801 N VENETIAN DR #3904 STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33123 LImy-sT-21p
TLE DvpP [ Delete TILLE [J change [ Addition
NAME HOULIHAN, EDITH G. NAME
STREET ADDRESS | 3250 ALAMANDA ST STREET ADDRESS
CiTY-S7-ZIP MIAMI FL 33133 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the :exemption stated in Section 119.07(3)i). FI

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as
of the corporation or the recelver or trustea empowered to execute this report as re

changed, or on an attachipagt with an ddress, with all pthe_jike erppowered.
e ¥ 1 .
SIGNATURE: Mzﬂﬂ VEL r‘%%«"«ﬂ»ﬁ Prres 0, L

orida Statutes. | further certify that the information
it made under oath; that | am an officer or directar

quired by.Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CICEMATINGDE A RPS T U rS ErT I o

f———

oz 30 ks va




