e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GLORIA AUSTIN FOUNDATION, INC.

DOCUMENT # NQO000007948

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90124 050 ****6] .25

7

Principal Place of Business

3000 MARION COUNTY ROAD
WEIRSDALE FL 321%

Mailing Address

3000 MARION COUNTY ROAD
WEIRSDALE FL 32195 ~268

@

ADOTESUL

2. Principal Place of Busines~  —

?lhn%;ﬁgcfss 8

TR

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State State 4. FE| Number Applied Fer
. o - /hfnf -268 3757 Not Applicable
. ) = —
! Zio, Country - ounlry 5. Certificate of Status Desired O 38'75 Qddnmnal
L e, : 2,{ 7‘\5 Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
_Ly, A : . - - - [ T — - ~r ~
AUES'HN GLORIA Slreet Address (P.0O. Box Number is Not Acceptable)
y
3024 MARION COUNTY ROAD
WEIRSDALE FL 321950068
City FL Zip Code

Gleoein A‘“S'T'rﬂ

SIGNATURE

&% fc:ewf" @

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

Yl for

Slgnaturs, typad ar printsd name of registsred agent and litl if applicabla,

{NOTE: Regisisred Agent signature requirad whan rainstating)

DATE

i

]
FILE NOW: FEE IS $61.25 | 9. Eleciion Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contricution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS ABDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

e PD O oslete TITLE P Cecd ma | { o H [ Change [ Acdition
NAME AUSTIN, GLORIA NAME 215 7V ~va AVE

stheer aookess | POST OFFICE BOX 68, 3024 MARION COUNTY RD STREET ADDRESS A 0"‘"" S

orsi-ze | WEIRSDALE FL 32185-0068 ovsre | TTAVAARES, FL - 778 3200

TLE 10 O Celste TILE O Change [ Addition
NAME EDDY, VERNON NAME

streer aoress | POST OFFICE BOX 68, 3024 MARION COUNTY RD STREET ADDRESS

carv-st-ze | WEIRSDALE FL 32195-0068 CITY-S1- 7P

TITLE sD xnem TME [dChange [ Addision
NAME SCHMIBT-NED-W— NAME
-stheeT anoress. | - POST QFFICE-BOX- 448 -~ - STREET ADDRESS | - - ) e
orv-s-7p | DELAND-EL-32703-4487 TitY-51-29

TITLE T [ Delete lt3 [ Change  [] Addition
NAME i ) NAME’

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 2P ¢iTy-ST-2P

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-2P

TITLE [ Detete TiLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

QICNATIIRE:

¢ empowereg.

12. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further certify that the information
indicated 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 officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other [i

&)

0000885

CR2E037 (5/01)



