2003 NOT-FOR-PROFIT CORPORATION Feb 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # NQ2000002636 01-13-2003 90107 006 ****61.25
1. Enlity Nama )
ALEX'S "XMAS FOR KIDS* FOUNDATION, INC.
Principal Place of Businass Mailing Address
5362 WEST VILLAGE DRIVE 5362 WEST VILLAGE DRIVE
TAMPA FL 33625 TAMPA H. 33625
P M IR
Suita, Apt. #. etc. Suite, Apt. #. gle. " [ CHECK HERE IF MAKING CHANGES
City & Stats ) City & Stale 4. FEI Number Applied For
- g i 1 T O3 Olbalq Not Applicable
Zp 4 CO’-JNFY ] | _Z_ip ] - i Country © | 8. Certificata of Swlus,Desiﬁd;:Da?gTz%,%’qw—-;“ —
— 1 o e _ 8. NumandAddm.ofcummReglﬂ_utdAgant 7. Name and Address of New Reglsterad Agent ‘
C.on*-;es ' Name .
e JAMES M JR. o - Stroet Address (.0, Box Numbar s Not Acooptabie)
5362 WEST VILLAGE DRIVE :
L TAMPA FL 33625
City FL -1 Zip Code

8. Tha above named entity submits this statement for the purpose of chanping its registered office or registarad agent, or both, in the Stete of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agant and ke f appicabe. (NOTE: Ragistered Agen required when K} DATE
. 1 25 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
FILE NOW FEE IS $61 Trust Fund Conteibution. O Added lo Foes Florida Department of State
10. - OFFICERS AND DIFECTORS 1. -~ .- -—ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JHILE PD o [ Deiete TMLE O Change [ Addition | &
NAME COOKS, ALEXANDER NAME S
STREET ADCRESS | 3404 MORAN ROAD STREET ADDRESS I~
omv-s1-2¢ | TAMPA FL 33618 ar-sv-ze A S
nne VPD O Delste TTLE {7 Crange - T Acdition g
NAME BRENNAN, EUZABETH V . NAME
street poress | 13903 DENELL EANE STREET ADDRESS
| omv-stap TAMPA FL 33624 oo~ o oo BOTSTR . |- — e+ e S i — _—! —_
TLE O el e ’ [Jchenge [ Addition
NAME COATES, JAMES M JR. NAME
stneet a00vess | 2622 COZUMEL DRIVE STREET ADDRESS
ory-s-2r | TAMPA FL 33518 CITY- §T- 2P .
TME ' [ Detets THE Clcnange [ Addltion

NAME NAME

STAEET AQDRESS STREET ADDAESS

C(TY-ST1-2IP CIY-57-2P

ILE 3 Derete E . O change [ Addilion

NAME NAME .

SREETAOORESS ) o . ... e SIAEEVADORESS | - N

Ory-S51-2P CITY-57-7IP

TIRE O Detete me [ change [ Addition

HAME AL .

STREET ADDRESS. STAEET ADDRESS

CITY-5T-21F CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
fndicatad on this repor! or supptementa report Is true and accurate and that my signature shall have the sama ‘ega! effect as if rmade under oath: that | am an officer or director

of the corporation or the fceiver of trugfbe empowered 10 pxecule this raport as require by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Biock 11 it
ém&

s ] il yine e Cols 5/ 3 omd

D NAME OF SKINTNG OFFICER OR DIRECTOR

-~




