2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # N02000008650

1. Entity Name Iw~vTER A BT (0 AP L

/¥

ecretary of State

04-21-2003 91202 012 ****5] .25

GIVE SOMETHING BACK /fOUNDATION INC
1. 43 @
Math‘g Addr

Principal Place of Business
1545 CARIBBEAN DRIVE

1548 CARIBBEAN DRIVE

AHAME LHALCE

SARASOTA FL 34231 SARASQOTA FL 34231
us us
Suite, Apt. #, elc. Suite, Apt. #, atc. E;CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
20 —0l8 538 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- T =t I PP - Name> i e I e e e i
EZZELL, ANDREW T Street Address {P.O. Box Number is Not Acceptable)
1548 CARIBBEAN DRIVE
SARASOTA FL 34231

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed nama of registered agent and title it applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FE

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Fiorida Department of State¢
i

$5.00 May Be'
Added to Fees

charnged,

indicated on this report or supplemental repcrt is true an

SIGNATURE:

certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaticn

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

r 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ot /‘/-ﬂ‘[ R 19 O pelete TTLE [ change  [] Addition
NAME Tl PRIAlch—LE22E1-4 NAME
STREETADDAESS | J & &f 2 .. &R B B £t~ ﬁ/e STREET ADDRESS
CITY-ST-2IP gA_,QA -507—/9- L BB CITY-ST-2P
TITLE S E-C.J‘PEW/ TR EAL +REQ] Dekete TITLE [Jchange [ Addition
HAME PALPAREw 222 E0s NAME
STREETAUDRESS | £ S~ af 9 € )41 BRBEAA D STREET ADDRESS
CITY-ST-2IP S’q'f A‘S&Tﬂ =y 2 1,/ | omr-stze o . L
TLE Difor crof ’ I:f Delete TLE 1 Change [ Addition
NAME BR. MR NARPOAE NAME
SREETADORESS | 8 }} M ST &G TH 7~ StATE 36 /9 || SREARES
CITY-ST-ZiP A )’Iﬁfr- 4’_)( 149/ 9 CITY-ST-2IP
me DLR| TERRY E. b eypr Do TTLE (J Change [ Addition
NAME ¢ £5 NAME
STREET ADDRESS el 3&6}7{{;"@ £ gl 0£ STREET ADDRESS .
CITY-T-71P VIRCAATA BERCH , V7 - A3 @pl | cmv-stae .
THLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TILE 1 Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
12. | hereby

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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= 2V PRE: 10

CR2E037 (10/02)



