2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NODOOO007887 Sep 12, gl‘?)?}) 3:90 am

CAROLYN HAMMOND BRYE CHARITABLE FOUNDATION, INC. X 09-12-2001 S0018 024 ****61.25
Principal Place of Business Maillng Address \/
6220 HAWKINS RD 6220 HAWKINS RD
SARASOTA FL 34244 SARASOTA FL 34241 .
Lt | T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
BADSTA T\ Sacascsta Fb | Gs-105s94 68 Not Applicabie
U o B T T el -
“Sh. Name and Addlres‘s of Current Reglstered Agent - 7. Name and Address of New Registered Agent
- Name
!
HAMMOND BﬁYE, CAROLYN Street Address {P.O. Box Number is Not Acceptable)
6220 HAWKINS RD
SARASOTA FL 34241
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.

SIGNATURS

DATE
9. Election Campaign Finanging $5.00 may Be Make Check Payable to
Trust Fund Contribution.'.f{ _ [ Added to Fees Department of State
[
10. QOFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O R e e it 3 celste e [ Change - {J Addition
NAME C\INT&‘Q GHDR&\&L5 \ WME
STREET ADDRESS | @ 7y, QA FRUTT Y 1o lg o G STReET apoRess
ISP | S Seare TL AW 21 Ginv-sT-2e
TMLE Do = e o ) . O oelete TITLE - [ Change [ Acdition
NAME CwBnnS ol Su NAME
STREETADDRESS |63 5 T I S By R) STREET ADDRESS | o
UrSRIPT T Qe BT E NG, D DRSS Jomsrre ) - - )
TILE Wi o Tl [ Delete TITLE [ Change  [T] Addition
e MR GarerE Woavie e :
STREETADDRESS (£ wcam | |\ ¥ & 2% STREET ADDRESS
CITY-5T-2IP i v s b AW R | CITY-5T-2P
TITLE T N O celee TITLE I Change  [[J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-2P \
TLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-21P
ME ) [ Delate TILE . O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
{ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. q \__\ \

SIGNATURE: ___ Sﬂﬁ_é{ﬁ‘?.‘f:: Al

A=l %24~ K360

0014

CR2E037 (5/01)



