2001 UNIFORM BUSINESS REPORT {UBR) FILED

—_— Feb 28, 2001 8:00 am
DOCUMENT # NOOGDOO06SS7 Secretary of State

JOSEPHINE S. MARTIN FOUNDATION FOR THE PRESERVAT 02-28-2001 90066 027 ****61.25
Principat Place of Business Mailing Address '
35 W LEMON STREET 35 W LEMON STREET
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688
Suite, AQL #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number XlApplied For
59-3696484 No: Applicable
Zip Country Zip Country 5. Gertificate of Staus Desired 0 ?g.;?q S?:;ﬁonal
5. Name and Address of Current Registerad Agent . 7. Name and Address of New Repistered Agent N
Name '
ELLIOTT, HERBERT ' - Strest Address (P.O. Box Number is Mot Acceptable}
35 W LEMON STREET
TARPON SPRINGS FL 34689
- Clty FL } Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Sigriature, Sypad of printed nama of régitterad agent and title if appheatle. {NOTE: Ragisiared Agenl signatue reauired whan rainslaing) DATE
1
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. 3 Addedio Fees Depariment ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 -
ML PSD Y Delete nne Ol Change [ Addition | &
HAME MARTIN, CHARLES P JR HAME g
seeer poress | 35 W LEMON STREET STREET ADDRESS s
erv-st-z¢ [ TARPON SPRINGS FL 34688 CITY-S1-2P o
(3]
TE V1D [ elete me 1 Change ~ [1 Addion { X
NAME ELLIQTTY, HERBERT NAME ‘
STReET ADORESS | 35 W LEMON STREET STREET AUDRESS
-CITY-SE-TP TARPON SPRINGS FL 34589 Ao e JRCTY-ST-DP |- e e e e e e b
me T (% Delate TLE D) change [ Acdition
NAME ELLUN, CHARLES P JR NAME :
sTreer aponess | 35 W LEMON STREET STREET ADORESS
onv-st-2f | TARPON SPRINGS Fi. 34689 CIFY-Si- 29
TILe [ celete TITE Ochange £ Additipn
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2¢ CITY-ST-21P
e 3 pelete TIE 3 Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2i8
IME 1 nelete TLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-ST-2P
12. | hareby certily that the infermation sypplied with this filing does not qualify for the exemption siated In Section 119.07(3)(1). Florida Statutes. | further certify that the iniormation
indicated on this report or supplemerial repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation of the receive lee apgpowered 1o axecute this report as requirzed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with TPenwith all other ike.ammmowered.
SIGNATURE: ;@UIRE Herbert Elliott Jan. 11701 727-942-3681
DF SIGNING DFFGER OR DIRECTOR Cate Driytlme Praneo #




