| l
" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3357

1. Entity Name

gUNCOAST FOUNDATION FOR HANDICAPPED CHILDREN, IN

FILED 5
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90641 022 ****61 .25

Principal Place of Business

2180 9TH STREET
SUITE 118-E
SARASQOTA Fl, 34237

Mailing Address

3148-A SOUTH GATE CIRCLE
SARASOTA FL 34239
Us

2. Pringipal Place of Business

3. Mailing Address

RV RRAIRE MR

Suite, Apl. #, elc.

Suite, Apt. #, ate.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'2417258 Not Applicable
Zip Country $8.75 additional

Zip Country

5. Centificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

_ 6. Mame and Address of Current Registered Agent

" FOXWORTHY, H. RONALD ~ ~
2180 CORNELL STREET
SARASOTA FL 33577

Name

w Street Address (P.O. Box Numbper is Not Acceptable) - e o

City

Zip Code

FL

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,

SIGNATURE

. Signatura, typed or printad name of registered agent and titla if applicable. {NOTE: Ragistared Agent signature reguired whan reinstating} DATE

4 : . . .

< . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depaﬁment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD ) ™ Delete TILE [ Change  [] Addition §
NAME FLANDERS, ROBERT NAME =3
streeT anoress | 2160 PRINCETON ST. STREET ADDRESS g :
crv-st-zr - | SARASOTA FL CITY-ST-21P ﬁ
TITLE D : O pelete TITLE [ cChange [ Addilion [ O
NAME FOXWORTHY, RON NAME

streeT Anoeess 12180 CORNELL STREET ADDRESS

cv-sT-2P - |SARASOTA FL CITY-ST-ZIP

TILE STD [ belete TILE [Jchange [ Addition
NAME ERB, CAL NAME

stReeT aporess (3230 S GATE CIRLCE STREET ADDRESS

emv-si-ze | SARASOTA-FL- . - - e e _CTy-sT-2F o - - e - -
TITLE [ Celete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-5T-2P

12, | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the cerporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, with all other like empowered.

echmTreas

SIGNATURE: _C- JiGELRBEnETreaQUIREL?

eport as required by Chapter 617,

legal effect as if made under oath; that ! am an officer or director
ida $t&tutes; and that my name appears in Block 40 or Block 11 if

/24/02 941 953-5383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOH

Data Daytime Phone #




