 ———————— |
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT # NOOO0O0002087

KREWE OF FORT BROOKE FOUNDATION, INC.

2 IHE

Secretary of State

02-07-2003 90105 033 ****51 .25

Principai Place of Business Mailing Address

500 N WESTSHORE BLVD. SUITE 850

TAMPA FL 33609 TAMPA FL 33609

500 N WESTSHORE BLVD, SUITE 85¢

2. Principal Place of Business

3. Mailing Addrass

AR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Sumds 6AS

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_31 19802 Applied For
Nat Applicable
Zip Country Zip Country " . $8.75 Additional
8, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L i L S N.a[n.e - T leam - Tt el e
PADGET[: STANLEY T Street Address (P.C. Box Number is Not Acceptable)

501 E KENNEDY BLVD, SUITE 1207
TAMPA FL 33602 :

- [

City

Zip Code

FL

8. The above n'amedl ehlit_y 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 accapt

the obligations of registerad agent.
el L

SIGNATURE

Signature, vped or printed nama of registerad agent and litle If applicable.

(NOTE: Registerod Agent signature required when rainstating) DATE

Tr o
|

FILE.NOW: FEE IS $61.25

&

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO CGFFICERS AND DIRECTORS N 10

TILE PD O Delete e O Change [ Adction
HAME KIRCHEN, RICHARD NAME

STREET ADORESS | 5005 S ELBERON ST STREET ADDRESS

CITY-ST-2P | TAMPA FL 33611 CITY-ST-71P

TmE VD [T Deleta TILE [J Cange  [J Addition
NAME BRAY, TODD NAME

STREET ADDRESS | BRISTOL AVE #103 STREET ADDRESS

onv-si-2P | TAMPA FL 33609 CITY- 5T-ZiP

TITLE ch. —— [ pelete .. - _ff iME e . [ Change [ Addition
NAME HUMPHRIES, WILLIAM I NAME

STREET ADDRESS | 2521 W. MARYLAND AV APT B STREET ADDRESS

omy-s1-22 | TAMPA FL 33629 CITY-ST-21P

TITLE D 1 Delete TITLE [J Change ] Addtion
NAME FOOTNIK, TORRY HAME

SIREET ADORESS | 64011 SVESTSHORE BLVD APT 222 STREET ADDRESS

Gmv-s1-ZP | TAMPA FL 32311 CITY-ST-2IP

TLE 0 [ Delete e [0 change [ Addition
NAME WICKMAN, PATRICIA DR NAME

STREET ACDRESS | 6304 STIRLING RD RM 421 STREET ADDAESS

CITY-T-2IP HOLLYWOOD FL 33024 CiTY-ST-2P

T D L] Delete TITLE [ Change [ Adaition
NAME MCCAULEY, LEE NAME

STREET ADDRESS | 2030 DREW ST STREET ADDRESS

om-sT2P | Gt EARWATER FL 33765 CITY-§T-2ip

12. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report or supplemental repart is true and accurate and
eport as required by Chapter 617, Flerida Statutes; and that my name appears in Blagk 10 or Block 11 if

of the carporation or the receiver or trustee empowered to execute this r
pesywilhpother like empowered.

changed, or on an attachment with an 24

SIGNATURE:

/t/p3  ¥13 267 So3,

!

CR2E037 (10/02)




