" '2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07, 2003 8:00 am

DOCUMENT # NO1000007389 Secretary of State
1. Entity Name 01-07-2003 90024 026 ****70.00
THE GYPSY HELP FOUNDATION, INC.
Principal Place of Business Mailing Address
493 SALLY STREET 493 SALLY STREET
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
T s AN
493 Sally St. 493 Sally St.
Suite, Apt. #, elc. - Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State a. relNumber NOT APPLICABLE Applied For
Green Cove Sprines , Fl Green Cove Springs, Fl Not Applicable
Zip 23 [Cgl:{try 32254 3 COL{’ESA 5. Certifica't:e:cf Status Desired %] gg—;esq lﬁ:ﬂed(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S, - . MName -

MCFARLAND' MARSHA D Street Address (P.O. Box Number is Not Acceptable)

493 SALLY STREET

GREEN COVE SPRINGS FL 32043

¥ City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
me cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE

9, Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TImE PD (] Deleta TITLE [ Ghange [ Addition
NAME MCFARLAND, MARSHA D NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE O change [ Addition
NAME

STREET ADDRESS
C]TY -81-2IP

STREET ADDRESS | 493 SALLY STREET

orv-st-z¢ | (GREEN COVE SPRINGS FL 32043

TITLE VD [ oelete
NAME UNGER-BROWN, M D

srreer aopress | POST OFFICE BOX 1221

omv-s-2p | EULESS TX 76038

e =~ (80—~ Ot TMLE == - [ Change [ Addition
NAME CLAYTON, MARA NAME

sreer aooress |53 FEATHER LANE STREET ADDRESS

CITY-ST-2P MIDDLEBURG FL 32068 CITY-ST-ZIP

TITLE L O Delete TITLE [(Jchange (] Addition
NAME PAYNE, KRISTIAN NAME

street anoress | 500 PARSLEY LANE STREET ADDRESS

CITY-5T-2IP EULESS TX 76039 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS, STREET ADDRESS

CITY-§1-21P CITY-$7-2IP

THLE ™ Delete TITLE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3X0), Florida 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 corporation or the receiver or trustee empowered te execule this report as required by Chapter 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 empowered.

2LEQUIMETEha D. McFarland pgfos 5220

SIGNATURE:

e Ll ATl I AN TURER D BOYTER MAME AE CIENING AEEICER OB DIRECTOR Date Daytime Phona #

CR2E037 (10/02)



