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2003 NOT-FOR-PROFIT CORPORATION™ ~~ —= —
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000003738 -~ SEcReT{1LED.

. Entity Name . e

THE NORRELL FAMILY FOUNDATION, INC: DIVISION oF CURPUR%TTISNS
03NOV -5 gy g, 00

Principal Place of Business Malling Address

I 2777 Zwils] w2z s <l REINSTATEMENT 773

fi oz Ohgey, o ZETLS
o1IEm L 51 7 LT

2. Principal Place of Business 3. Mailing Address
Sute, Apt. #. eic. Suite, ApL. #, etc. O] CHECK HERE IF MAKING CHANGES Y/ @
'/,
City & State City & State 4. FEI Number | Apptied For

Not Applicable

2ip Country Zip Country 5. Certificate of Status Desired 0 gg.g?qlﬁ?:ci’tional
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
— s — — = . —
NORRELL, THOMAS E Street Address (P.O, Box Number is Not Acceptable)
2218 ALAFAYA TRAIL _ .
OVIEDO FL 32765 ’
City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" [ 7202

8. The above named entity submits this statement
the obligations of registered a;

SIGNATURE
Slgnatura, M title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 L. 9 Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will fe $236.25 ) Trust Fund Cantribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Deiete TILE ' [ change [ Addition
HAME NORRELL, THOMAS E NAME e
STREET ADORESS | 2218 ALAFAYA TRAIL STREET ADDRESS N o oo L Xt M T
orv-si-ze | OVIEDO FL 32765 CITY-5T-2IP PIRe=—-D14 #4238, 75
TITLE D O pelete TITLE [ crange [ Addition
NAME NORRELL, KIM NAME
STREET ADDRESS | 2218 ALAFAYA TRAIL STREET ADDRESS
cmy-s7-2- | OVIEDO FL 32765~ - - - - = omv-star - _
TITLE D [ pelete TITLE [] Change [ Adition
NAME NORRELL, NGUYEN J NAME
sTReeT ADDAESS | PO BOX 623032 STREET ADDRESS
- oy-sT-2r—— |- OVIEDO-FL-32765 ~GITY-5T- 24P
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
©TME 3 Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ofhthe cc{)irporatlon or thehreceiver ?]r trust(ljag empowered to ext-lzcute this repo[jt as required by Chapter 617, Florida Statujes; and that my name appears in Biock 10 or Block 11 if
changed, or, on an attachment with an address, with all other like empowered.

Iny S ATHE |

"
: o
SIGNATURE: NI E M plls L] o1 T

e o Dale s e

SIAMATIIDE &N TYDER MO BEHANTEM M EREE M

0004077

CR2E037 (4/03)



