2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00002406 Msay 1? 2ryOOlf gtoi) am;
1. Entity Name ccrcta 0 atc
05-18-2001 91598 026 ****61.25
GAMMA NU FOUNDATION, INCORPORATED
Principal Place of Business Maiting Address
4930 WINCHESTER DRIVE P.O. BOX 71 .
TITUSVILLE FL 32780 COCOA FL 328230771 5 5 z 5 2 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEi Number Applied For
Sq"&(o 378 Sb Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. | |
SPIEGEL & UTRERA, PA Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed o¢ printed name of registered agent and title if applicable. (NCTE: Registarad Agent sighature raquirad when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Centribution, A Added to Fees Department of State ‘
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TME P O Delete TLE O Change [ Addition | &
HAME BARTLEY, WILLIAM [if NAME S
STREET ADDRESS | 4930 WINCHESTER DRIVE STREET ADDRESS P>
CITY-ST-2iP TITUSVILLE FL 32780 CITY-ST-2IP a
o
TILE v O Delete TE O Crange £ Acditon | &
NAME SMITH, LEROY G NAME
STREET ADDRESS | 4930 WINCHESTER DRIVE STREET ADDRESS
CITY-ST-2ZIP ‘__‘TITUSV]LLEFL 32780 . . ) CITY-8T-ZIP
TITLE 8 [ Delete TITLE [ Ghange [ Addition
NAME DONALD, SYLVESTER NAME
STREET ADDRESS | 4930 WINCHESTER DRIVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TILE D [ Delete TITLE [Jchange [ Addition
NAME CRAWFORD, JOHNNY R NAME
streeT ADDRESS | 4930 WINCHESTER DRIVE STREET ADDRESS
CIY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TILE D [T Delete THILE [ change (] Addition
NAME FORD, JAMES H JR. HAME
STREET ADDRESS | 4930 WINCHESTER DRIVE STREET ADDRESS
CITY-5T-2IP TITUSVILLE FL 32780 CITY-ST-ZIP
TILE D 1 Delete TITLE [J Change [ Addition
NAME JONES, ROBERT H NAME
STREET ADDRESS | 4930 WINCHESTER DRIVE STREET ADGRESS
CiTY-S7-ZIP T"'USV]LLE FL 32780 CITY-ST-2iP
12. | hereby certify that the information supplied with this filin 3 does nct qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 regeiver or trus eejempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachriknt with an fdcfess, with ajp other like empowered.

- melarie

SITRARY=RY. Ceawfald 54)/,,,, - (32) &l 4.4




