FILED
Jun 02, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPCRATION Secretary of State

i

UNIFORM BUSINESS REPORT (UBH) :

05-05-2003 20185 014 ****51 .25
DOCUMENT # N02000005617
1. Entity Name
TEMPLE DAVID FOUNDATION, INC.
hli)
Principal Place of Busingss Mailing Address g 5 1(7 4
100 S. ASHLEY DRIVE 100 5. ASHLEY DRIVE
SUITE 1500 SUITE 1500
TAMPA FL 338020 TAMPA FL 3802
T s R IHIIIIII Wi
Suite. Apt. 4, otc. Suite, Apt. &, etc. [0 CHECK HERE 1 MAKING CHAN‘GES
City & State City & State a. FEI Number T TAppiied For
(O3 -04-"87TS5] | |Not Applicable
Zip Country Zip Courtry 5. Ceriificate of Status Desired [ ?,‘; ;’Bsq mm'
T= T 6. Name'end Address of Currei Rogistered Agent | "~ — 7. Name and Address o Now Registéred Agent | -
[ R - ST N ST~ Nan..le— R SR S S S — ma— - - - J -
KAUSH, WILLIAM Streen Address (PO. Box Number is Not Acceplable) |
100 S. ASHLEY DRIVE '
SUITE 1500 . - |
TMAFLM '.A;i a e e e e e e e e - City - o am — am m -FL zlpcode .

8. The above namead antity submﬂs this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famlllar with, and accapt
the cbfigations of registerad agent, |

SIGNATURE e
- Slgnmn‘lypadmpmm‘l n.mmu! regisianed agan and tive i rppliceble. [NOTE: Rag sterad Agent signature required when reingtating) DATE i
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE '|s $61.25 Trust Fund Coniribution, O Added to Fe,;s Florida Dopartment of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
O cfnanue () Addition

10. QFFICERS AND DIRECTORS
TME D . O Celete
HAME KALISH, WILLIAM ESQ.
sTreeT aporess | 100 S. ASHLEY DRIVE #1500
cm-sT-22 [ TAMPA FL 33602
TME 10 O Oelete
NAME LUKE, SHARON
sReer aookess | 901" RAINBOW DRIVE#176— — - -
crv-st-2f | IVINGSTON TX 77351
me.___ (D . e D Delee -
NANE LUKE, DAVID '
sTeT anoess | 104 RAINBOW DRIVE, #9176 STREEY ADDRESS
om-st-20 [ LVINGSTON TX 77351 CIT-GT- 2P

J i
e O oelets THLE OJCrange [ Addtion
NAME ) NAME !
STREET ADDRESS . STREET ADDRESS | .

TRLE
NAME
STREET ADERESS

CATY -ST-2P r

me Ocknge O Addilion

STREET ADDRESS - T s -
CITY-S1- 2P ‘

TLE [ Crenpe [ Addition

NAME

oITY-S1-2P CIY-§T-2P . |

ME O pelese TIILE Clchengs [ Acdlion
NAME NAME |

STREET ADDRESS STREET ADORESS i

CITY-ST- 2% CITY. ST-21P |

MLE O Delets ILE DOchenge  [J Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS .

Ity-ST-2p CINY-§T- 1P f

12, | hereby certifg that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.0 ega)(u) Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trua 3 accurg ta and that my signature shail have the sama |eg eCt as If made under path; that | am an officer or director
of the corporation or the raceiver or trusigs’empoweys thi port a3 required’ by Chapter 617, Florma Slamlas and thal my name appears in BIQd-c 10 or Block 11 if
changed. or on an attachment with an.address, 7 .

*SIGNATURE:=: 152 1UH ol ;ﬂgh. ,,Hllham Kalish L//'/‘:iﬂ” (813) 2‘23"7333

SIGNATURE nnwrzuon MAME OF OF Deaytithe Phons #

{10/02)

-

CR2E037

-



