2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # NO1000003211 ecretary of State
1. Entity Name 04-23-2003 90298 031 ****70.00
TIME TITHERS, INC.
Principal Flace of Business Mailing Address
4691 COUNTRY MANOR DRIVE 4691 COUNTRY MANOR DRIVE
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3, Mailing Address “""m m""“"”"m "m "m "W "l" “u” "’”"} "Il "I)

Suite, Apt. #, efc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65-1 144939 Apptied For

Nat Applicatle
Zip Country Zip Country . ) $8.75 Additional
5. Cerlificate of Status Desired x Poo Hequireél
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
' Name
HECKER, SUSAN BARRETT .
! Street Address (P.O. Box Number is Nct Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34238
City ’FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligaliens of registerad agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titia if applicable. (NOTE: Registared Agent signelura reguired when reinstating) DATE
a B :.:‘-Q .
N s . F 9. Election Campaign Financing 5.00 May B Make Check Payable to
‘{{‘ ' FILE NOW: FEE IS 56125 Trust Fund Coniribution. O fdded to Faeis e Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : O petete TILE T Change [T Addition
NAME PERRY, MAXINE . HAME
strceT anoress | 5312 SIESTA COURT STREET ADDRESS
omv-st-zr - 1SARASOTA FL 34242 CITY-$T-2IP
TLE D Kéemte TITLE [ thangs (] Addition
NAME FANTZ, BERNARD HAME
staeeT aooress {5201 BAHIA VISTA STREET, APT 436 STREET ADDRESS
orv-st-z2p | SARASOTA FL-34232. . . v e m e OSSR | et e e L -
Tme D O Delete TILE [ Change [ Addition
NAME PIERCE, J. DAVID DR. NAME
staeeT norEss | 2519 MONTEREY ST. STREET ADDRESS
cmy-st-z2p | SARASOTA FL 34231 CITY-ST-2P
TIMLE PD O Detete TILE [l change  {7] Addition
NAME HIGGINBOTHAM, ALLEN B NAME
streeT aopRess | 4691 COUNTRY MANOR DRIVE ‘ STREET ADDRESS
CiTY-$T-2IP SARASOTA FL 34233 CITY-ST-7IP
T VSTD 1 Delete e C)change [ Adition
NAME HIGGINBOTHAM, LINDA C NAME
sTheet ooress | 4681 COUNTRY MANOR DRIVE STREET ADDRESS
cry-s-2p - | SARASOTA FL 34233 CITY-ST- 2P
TITLE D 1 Defete™ TITLE . 1 cChange [ Addition
NAME PORTER, BRUCE W DR. HAME
smeer sooress | 8431 WOODBRIAR DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-$T-2IP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation of 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 attachment with an address, with all other like empgwered.

SIGNATURE: AN TR 2 T“}?&M;%‘,o -

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNIN# OFFICER OR DIRECTOR Date Davtirma Phone #

e
X
g

CR2E037 (10/02)



