2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPGRT (unm 3

FILED

1. Entity Name

DOCUMENT # N02000002071
THE FRIENDS OF BOCA CIEGA MILLENNIUM PARK, INC.

ecretary of State

03-26-2003 90187 026 ****61.25

Principal Place of Business

Mailing Address

€890 125TH STREET NORTH 6990 125TH STREET NORTH

SEMINCNLE fL 331712 SEMINONLE FL 33172

e S A
Sudte, Apt. #, etc. Suite, Apt. ¥. ete. &OHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appled For
SEMIgoLE. FL S roLe 5 &bo‘]s Not Applicable
&p Country Zp Country 5. Cenlificate of Status Desired [ ?:; z?qu Addtonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- - ol RTCRP k’ mr g LT T creamered o= .-QNE..",'E__ I e T e e =T ST mme mh e o Tl il T T e S | e
STELLECHT, PAUL . Street Address (P.0. Box Number is Not Acceptable)
12404 94RD AVENUE NORTH
SEMINONLE FL 33772
Y SEMIDLE FL | *°o

Apr 14,2003 8:00 am

AF

a Tre above named entity submits this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ine obligations of registered agent.

4-9-03

SIGNATURE

Sipnature, typed o pettsed name of registensd agant and tite if applicable.

(NOTE: Rogistersd Agant Gignature rogquired whan reingtaling)

e

~ : . 9. Election Campaign Financing $5.00 may Ba’ Make Check Payable to -

=3 " FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Florida Department of State
T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TINE P O beete e PO Change [ Addition | S}
HAME STRELLRECHT, PAUL . NAME 'y\ g
smecTacoRess | 12404 B3RD AVENUE NORTH STREET ADDRESS SAME 5
urv-s-7P | SEMINONLE FL 33772 " CTY-ST-21P ‘%
e v O Delete me NP D g 0 adation | &
NAME EISENHART, SUZANNE MAME
stheet aporess | 101236 110TH AVENUE NORTH STREET ADDRESS SAME .
CITY-ST- 2P LARGO FL 33776 CITy-ST-ZP
TME LTI i _“"_'_“!'E]:’bg,ae“:‘-—: = THLE retmes _'S-A___Bfus__ R O e ity v ubChange T Agdtion
NAME SHREWSBURY JOANNE : NAME %
sireer aooaess | 9731 G2ND AVENUE NORTH . STREET ADCRESS SAME
onv-st-2p | ST, PETERSBURG FL 33708 eIy 51-zp
L T [ Deles e D Change  [) Addition
mve - | ANSCHUETZ, JAN - NAVE T a
SIREET AOLRESS | 6225 13TH AVENUE SOUTH . - ¢ e STREET ADDRESS ¥ S'AHE
arv-st-2¢ | GULFPORT FL 33707 ' ’ orY-§7-7P
TIE O Detete Tme ) Crange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2IP
ME O petete UnE O Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-ST-2P

12. | hereby certity that the Information supplied wilh 1his filin

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ SIGEIRSIRE REQUIRED

3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal repoft is trua and accurate and that my signature shall have the same Ipgal effect as if macde under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 o Block 111

QG‘NATURE AND TYI OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

2508 Gu)sgpoens




