2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N06273

1. Entity Name

ELLIS FOUNDATION, INC.

Principal Place of Business

26 W, ORANGE ST.
TARPON SPRINGS FL 34689
us

Mailing Address

POST OFFICE BOX 1879
TARPON SPRINGS FL 34688
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 17,2002 8:00 am
Secretary of State

05-17-2002 90025 045 ****61 .25

NI

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-247 1638 Not Applicable
| i r )
Zlp Country Zip 7 Country §. Certificate of Status Desired o Ease'gesqlﬁiﬂt'omfl i
7 . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIMONETOS, MARY Street Address (P.O. Box Number is Not Acceptable)
26 W. ORANGE ST.
TARPON SPRINGS FL 34689
City FL Zip Code

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

Slgnature, typed or prinfed name of registered agent and titls if applicable.

({NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS iN 10

TITLE PD O Delete TITLE {CJchange [ Addition
NAME GIBSON, STANLEY G JR. NAME

streeT aporess |3191 EDGEMOOR DRIVE STREET ADDRESS

CITY-ST-2iP PALM HARBOR FL CITY-ST-2IP .

L D clete TIE £V Change [ Addition
NAME MARTIN, PAUL m NAME PI / llf e o] , X

syreet aooress | 518 RIVERSIDE DI STREET ADDAESS 5—% Riveeside Drive

cirv-st=zp -~ TARPON-SPRINGS - Fhs - - - -= = - K onY-SI-zp -—'-Mﬁ"ﬂhj F 34693 -~

TILE co [ Daete TITLE e [ change [ Addition
HAME MARTIN, CAROL E NAME

streer aooress | 518 RIVERSIDE DRIVE STREET ADDRESS

crv-sT-z2p - (' TARPON SPRINGS FL 346889 CITY-ST-2IP . .

e ST Blete Time angs [ Addition
wie  [HMONETOS, MARY R e ﬁﬁh;// onefos A

stheer anoress | 1017 WIDEVIEWMAVE, STREET ADDRESS |+ =y ykﬂ%’l‘f Sew Are

crv-st-zp - |TARPON SPRIN L 34689 UTY-ST-ZP g g 000 Springs. Fi 34é 77

TITLE D elete TITLE . o .ﬁﬁange [ Addition
NAME THOMPSON, S0HN e NAME g-d‘-{: G Thompson

stheeT aooeess | 26 W ORANGE §T STREET ADDRESS |2, (W« Oramg .

crv-s1-20 | TARPON SPRIN  FL 34689 GTY-STZP T pon Q congs, K2 Bdé 9

TILE O Delete THLE v n7 O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21 ONTY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is t
of the corporation or the recelver or trustee em
changed,

SIGNATURE:

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

sElariz

S CIRBYE Himone dys

plion stated in
rue and accurate and that my signature shall have the same
powered 1o execute this report as required by Chapter 617, Flori

#As‘/a

Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Black 11 if

(Z29) BE-0/62

SIGHURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Data

Daytime Phone #

S

CR2E037 (9/01)




