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2003-NOT-FOR-PROFIT_CORPORATI

- YNIFORM BUSINESS REPOR'T(

ON_ -

. . oy

DOCUMENT # ‘N02000000923

1. Entity Name L

THE TERRI SCHIND@%CHIAVO FOUNDATION, INC.

Rt

RILED
04 OCT =5 AM 35

Principal Place of Business Mailing Address

4615 GULF BLVD SUITE 103-104 4615 GULF BLVD SUITE 103-104
ST PETERSBURG FlL 33706 ST PETERSBURG ft. 33706

ereneTiAy OF STATE.
ST RRASSES. FLORIDA

AR

AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
W "'3 él )\67 8 Not Applicable
Zi l iti
P Country Zp Country 5. Certificate of Status Desired O ?ese'gsq‘ﬂ:ﬁ"t'onm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONLEY, CRISTIN A
ONE_HARBOUR PLACE 777 S HARBOUR ISLAND BLY

=" Brart A< 13arle

‘TAMPA FL 33602:5730"

~;

Street Address (P, Q. Box Numper j

Not Accepfables

/

Nt Yrtershorg FL | 330 /

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, £r both, in the State of Florida. 1 am familiar with, and acd'ept

the obligations of registered agent.

SIGNATURE Md‘ /Aﬁﬂé&ﬂ

Vsl

Slgnatura, typad or printed name of registerad agent and Ixtla\iﬁplicable, . {NOTE: Registered Agent signature required when reinstating) / DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to F?;s © Florida Department of State >
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ Delete TITLE B,Change 3 Additien |
HAME SCHINDLER, ROBERT S SR NAME - 13
sweet onsess | 6372 PALMA DOL MAR BLVD #101 W | GO TS \SHOEE [BLvD-<R02 N
crv-s1-2¢ | ST PETERSBURG FL 33715 GiTY-ST-ZP GuerPREAT, (=L B357077 o
TILE D O Dedete TITLE Y ™ Crangs [ Addition %
NAvE SCHINDLER, MARY L e 075 SHOLE BLuD-qoD
sTReeT ApDRESS | 6372 PALMA DOL MAR BLVD #101 STREET ADDRESS ~
ory-st-2ie - | ST-PETERSBURG FL 33715 L. ... CIY-ST-ZP G_U&FPO‘QT, F‘: -3__3U70 _7_. —_—
TITLE D O Delete TILE [3 Change  [] Addition
NAME SCHINDLER, ROBERT S JR NAME DOOngdis1soal 0
streeT aoRess | 3101 SEA WAY CT #105 STREET ADDRESS 1I:I.-fI:ISe"D‘?""DIDBB"-{IUE **51 - ;25
CITY=ST=2F TAMPA FL- 33629 CITY:ST=2IP
TITLE D O Delete TILE ] Change [ Addition
NAME CARR, SUZANNE RAME
sTReeT ADDRESS | G368 7TH AVENUE N STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 33710 CITY-§T-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 belete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fierida Statutes. | further certity 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 truglee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

72 7-302-9B6>

changed, or on an attachment wil ddress, with all gther like eprfidvered.

SIGNATURE:

L EL VLG

LobsbrS. S

Date Daytime Phone #




