‘n

2003 NOT-FOR-PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am 3

1. Entity Name 03-17-2003 90616 001 ****30.63
Principal Place of Business Mailing Address
811 BAY ESPLANDE 911 BAY ESPLANDE
CLEARWATER BEACH FL 346% CLEARWATER BEACH FL 33767
us
Suile. Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 59.2136816 Applied For
Not Applicable
- " 7 —
Zp Country L Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
"KERSTE!N' HARVEY —— . Street ’Address (P.O. Box Number is Not Acceptabig) e
911 BAY ESPLANADE
CLEARWATER BEACH FL 33767 ,
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Slgnature, typed er printad nama of registered agent and titie it applicable. [NQTE: Registsrad Agent signature required when reinstating) DATE
s de “:'ﬁ’-?-;“:—'-v—-a; S ™ = R g - L e — Tate — o e .«_a.‘*““—"-;{ﬁf(;h y k‘P ‘ t;l : .t— N
. 9. Eiection Campaign Financing $5.00 5 ake eck Payable to
FILE NOW: FEE IS $61.25 o -UU May Be
Trust Fund Contribution. O Added o Fees Florida Depariment of State
10. OFFICERS ANC DIRECTORS -~ l 11.-, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O3 Delete TITLE 7 Coange [ Adtion | S
NAME HOSLEY, FREDERICK E. NAME =4
street aoRess | 2427 N.E. COACHMAN RD. E STREET ADDRESS P
CY-ST-21P CLEARWATER FL CITY-ST-ZIP [ ) . . ; g
o
TITLE VD O] Delete TILE ) O change [ Addition x
NAME KERSTEIN, HARVEY L NAME § e e ST i
~<STREET-ALDRESS @ 11-BAY-ESPLANADE <e===== = ST R STREET AJDRESS ., ST ; e
omv-st-ze | CLEARWATER BCH FL ' ITY-sT-ZIP b
mLE STD Lt ‘O Delete TITLE - O] Chenge [ Adiilion
NAME KERSTE!N, DANA B. L it e R vl
sTreet ADDRESS | 911 BAY ESPLANADE \ P STREET ADDRESS |
CITY-ST-2IP CLEARWATER BCH FL CITY-ST-2P
TITLE ' : O Delete TiiLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS i T STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP _— avrl ——— o n
THLE O Delete TITLE o . [OChange [ Addition
NAME o Ty [ I, oo
STREET ADDRESS B e STREET ADDRESS .
CITY-§T-21P - CITY-ST-2IP Ce
TIMLE [ Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. { further certify that the information
indicated on this report or supplementai 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 empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other likg’epapawgred.
-
et P '
SIGNATURE: ___ SIGN£Z SiTs D27 ey STLE




