2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am !

DOCUMENT # NO0OOO0005591

1. Entity Name

LITTLE EVERGLADES STEEPLECHASE FOUNDATION, INC.

ecretary of State

04-30-2003 90133 007 ****6] .25

Principal Place of Business
101 £ KENNEDY BLVD

SUME 3925
TAMPA FL 33602

Mailing Address

101 E. KENNEDY BLVD
SUITE 3925

TAMPA FL 33602

11023644

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apl. # elc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3671323 Applied For
Not Applicable
e countyer S Country™: - == <157 canifoate of Staiys Desired ~ [ ™~ 887 S-Additonal~ = |-

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MICHAELS, J. PATRICK JR.
101 €. KENNEDY BLVD.
SUITE 3925

TAMPA F1. 33802

Name

Street Address (P.O. Box Number is Not Acceptable)

City i 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 or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
X . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn’ .00 Mmay Be
. $ Trust Fund Contribution. O Added to Fees Florida Department of State
10, i - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE |PD O pelzte TITLE O change (1 Addition | S
wee . | BLANCHARD, G. ROBERT NAME =
streeT aooress | 1414 SWANN AVENUE SUITE 201 STREET ADDRESS 5
CITY-ST-2IP TAMPA FL 33608 CITY-ST-2IP . g
TITLE SO 3 Dalete THLE [ Change [ Addition %
NAME MICHAELS, J. PATRICK JR. NAME
steeet aporess | 101 E. KENNEDY BLVD, STE3925.. . . ..  _ . . || sweTAooRess.|_ ... e e e e L eme =
CITY-ST-2IP TAMPA FL. 33602 Criy-ST-21P
TITLE VPD 1 Delete TITLE O thange [ Addition
NAME MELTON, MAXWELL D NAME
smeeraooress | 1530 BRADY DRIVE STREET ADBRESS
CITY-5T-2IP DUNEDIN FL 34698 CITY-$T-2P
TITLE V5D 1 Detete TILE . O change  [] Acdition
NAME THAYER, STELLA NAME
staeeranoaess | 400 N. TAMPA STREET SUITE 2300 STREET ADDRESS
OITY-ST-21P TAMPA FL 33602 GITY-ST-2IP
TIMLE [ Delete TMLE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-§T-71P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the lnformallon
tai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
e empowered to exacute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

indicated on this report or sup|
of the corporatwon or the recefger or tr

dre

, with ali other Ilke empowered.

R BEQUIRED. W 0%




