R,

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2000000433

1. Entity Name

CORPUS CHRISTI SCHOOL SUPPORT FUND, INC.

03-31

Principal Place of Busiress Mailing Address

260 CRANDON BLVD #3260
KEY BISCAYNE FL 33149

260 CRANDON BLYD #3260
KEY BISCAYNE Ft 33149

2. Principal Place of Business 3. Mailing Address

I

FILED

-vu:uuua

A

HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Ap1. #, etc. {1 CHECK
City & State City & State 4. FEI Number Applied For
16~ | (34 H‘E, Not Applicable
Zi Count Zi Count iti
® ourry ® ountty 5. Certificate of Status Desired ~ [] $8.75 Addtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . e el e e e e & JName e e = e . — - e e _
KARDONSK" ANNE L Street Address (P.O. Box Number is Not Acceptable)
260 CRANDON BLVD #3260
KEY BISCAYNE FL 33149

City

Zip Code

FL

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

tite obligations of registered agent.

SIGNATURE

Signature, typad or printed nema of registered agent and titiz it applicable.

(NQTE: Registered Agent signature required when reinstating)

OATE

FILE NOW: FEE [

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADOITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TITLE [ thange [ Addition
NAME KARDONSKI, ANNE L . NAME

streer annaess | 260 CRANDON BLVD #32-60 STREET ADCRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2P

TLE D T Delete TITLE (] change [ Additian
NAME KARDONSK], ANNE L NAME

streeT aporess | 2425 RIDGEWOOD RD STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2F

e~ | D e T e e e — o TLE= e |r o e e e __.[chenge [JAddilion
NAME LINARES, ELAINE NAME i )
streer aooress | 7001 SW 97 AVE STREET ADDRESS

CITY-ST-2P MIAM: FL 33173 CITY-ST-2IP

TILE D [ Delete TITLE [J change [ Addition
NAME MENDIA, MARIA C NAME

staeer aooress | 280 W MCINTYRE STHEET ADDRESS

cmv-st-ze | KEY BISCAYNE FL 33149 GITY-ST-2P

THLE D [ petete TILE [ change [ Addition
NAME WELSH-ANDREWS, MEGAN NAME

staeer aooress | 110 BUTTONWOOD STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2iP

TITLE O Delete TITLE [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS ol
CITY-$T-2IP CITY-8T-21P

12. | hereby certify that the information supplied with
indicated on this report or supplemental repo
of the corporation or the receiver or trustes-€m
changed, or on an attachment witry !

::/l.'

SIGNATURE:

et and that my signature shall have

Nln does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Staiutes, | further certify that the information

the same legal effect as if made under oath; that | am an officer or directar
is report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Tempowered.

Mar 31, 2003 8:00 am
Secretary of State

-2003 90159 046 ****5] .25

CR2E037 (30/02)



