2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT ({

R)

DOCUMENT # N0O1000001368

1. Entity Name

THE SARAH TIRRI CHILDREN'S FOUNDATION, INC.

Mailing Address

5680 C.R. 561
CLERMONT FL 34711

Principal Place of Business

5660 C.R. 561
CLERMONT FL 34711

2. Pringipal Place of Business 3. Mailing Address

Sulte. Apt. #, etc. Suite, Apt. #, etc.

Jul 17, 2003 8:00 am

NN

FILED g
8

Secretary of State

07-17-2003 90028 039 ****5] 25

¢

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number AP |E F H Applied For
. 0S-0% O Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
__ - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T T T e SR TR A P TR e
“RRL ANTHONY C Street Address (P.Q. Box Nurnber is Not Acceptable)
5660 C.R. 561
CLERMONT FL 34711

City

Zip Cede

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or heth, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

st
ey

&

SIGNATURE -
- Slgnature, typed or print?.d nama of registered agent and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

K

»

FILE NOW; FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election

Trust Fund Contribution.

Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

~10; . OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THE ‘DPV O Detete F TILE ClChange [ Addition | 3
NAME TIRAI, SARAH F NAME 2
sTReeT ADDRESS | 5660 C.R. 561 STREET ADDRESS '“8‘
cv-g-2 | GLERMONT FL 34711 oiry-57-2P o
e ™~ o18 3 Gelete THLE [JChange [ Addition 5
NAME TIRRI, ANTHONY C NAME
sTreeT A00RESS | 5660 C.R. 561 STREET ADDRESS
crv-st-20 | CLERMONT FL 3471 CITY-ST- 2P _
me ~ DT s R T O Bakete ©  CiE T ST TR ST e T S S e = ) g T (] Addition
NAME TIRRI, MARIANNE NAME
stager aneess | 880 CAPE MARCO DRIVE, UNIT 2305 STREET ADDRESS
cmv-sT-2P | MARCO ISLAND FL 34145 CITY-§T-2IP
TLE [ Delete TITLE (J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZP
TINLE O Delete TITLE [JChange ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P_ CITY-57-2PP
TITLE O velete e [ Change [ Addition
HAME HAME
STREETADDRESS | STREET ADDRESS
CITY-5T-2P CITY- 5T1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath: that | am an officer or director
of the corporation or the receiverior trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

s Ffefos HsUare

changed, or on an attachment with an address

SIGNATURE: f@mmﬁ;@;@u

Il other like empowered.

IFAR Ypay

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

Nata Mavtime Phang &



