200 FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

Secretary of State

DOCUMENT # NOOO00001324 %2
1. Entity Name : 02-06-2003 90050 049 ****g] 25
THE THANKSGIVING FUND, INC.
Principal Piace of Business Mailing Address
JUULUIT UMW
100 SOUTH ASHLEY DRIVE 100 SOUTH ASHLEY DRIVE
SUITE 1770 ) SUITE 1770
TAMPA FL 33602 TAMPA FL 33602
City & State City & State 4. FEI Number 59.3627428 Applied For
Not Applicable :
- p — 1
7ip Courtry P Country 5. Certificate of Status Desired O $8’75 Addmonal i
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
- - B N 1 I S S =
HENDEE, BRETT ESQ. i Streel Address (P.O. Box Number is Not Acceptable)
100 S. ASHLEY DRIVE i
SUITE 1770 |
TAMPA FL 33602 iy FL | Z7com
8. The above named entity submits this staternent for the purpese of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept :
the obligations of registered agent. ' H
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
“* - FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M-ake Check Payable to
- Trust Fund Contribution. Added 1o Fees Florida Department of State ;
10. OFFICEARS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e Falu O pelete TITLE [ change [ Addition s_ |
NAME BERTRON, STEWART T NAME S |
STREET ADDRESS | 2502 W. SIMMS STREET ADDRESS 5 ‘
CITY-ST-21P TAMPA FL 33609 CITY -ST-2IP . g
o
TITLE D 3 pelete TITLE [ change [ Addition 5 :
NAME BERTRON, TAMMY B NAME i
STREET ADDRESS | 2502 W, SIMMS BLVD. STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-ST-2P
e ASD - ~ ODetete me [ T T TR Othange [ Agditien ;
NAME HENDEE, BRETT NAME ;
staeeT anoress | 100 S. ASHLEY DRIVE SUITE 1770 STREET ADDRESS i
CITY-ST-ZIP TAMPA FL 336802 CITY-ST-2IP
TITLE O Delete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [] change [ Addition !
NAME NAME i
STREET ADDRESS STREET ADDRESS y
GiTV-ST-2IP CITY-ST-ZIP
e [ Delete meE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an ad , with all gther like empowered.
SIGNATURE: SIGNAITY REQ el |~(<3 E03-221- Y]

R AT I AR TS TR T IS Parv ikt ety Bt B D o Db e fh e e ——



