2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # N10892 CEEE Secretary of State

1. Entity Name e sk e ke
FEED THE PELICAN FUND, INC. 02-05-2003 90119 003 7761 23

Principal Place of Business Mailing Address

4372 I3AVE N FEED THE PELICAN FUND _
PINELLAS FL 33713 -~ 5T - € € eva burg PO BOX &5 30018298

\;l ST PETERSBURG FL 33731
e 333 ,
2. Principal Place of Business 3. Mailing Address
- EIC TN
Suite, Apt. #, etc. Suite, At # eto.” T T T e ~[J-CHECK HERE TFWAKING-CRANGES™ ~

City & State City & State .- . . .| 4 EEINumber §Q-2531922 Applied For
A T Not Applicable

Zip Country i Zip Courtry

5. Certificate of Status Desired | ?g;ggq lﬁ?:ci’tional
6. Name and Address of Current R iistered Agent 7. Name and Address of New Registered Agent
¥ ) Name -
POLLY' KIMBALL Street Address (P.C. Box Number is Not Acceptable)
4372 33 AVEN
SAINT PETERSBURG FL 33713
City FL Zin 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. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE

Slgnatura, typed or printed name of ragistered agent and litie if applicable (NOTE: Registared Agenl signature required when reinstating) DATE

. 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coﬁnr?buiion. : £ Asi'gﬂo“ﬂi‘éf ° Florida Departmelrt of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE D ‘ [ pelse TINLE . O Change [ Addition
NAME KIMBALL, POLLY b7 NAME %a.f' m'\'t,r @o \.f«r e
stheeT anoress | 4372 33 AVE N. STREET ADDRESS | = 3 E,. a\* Gue-W
erv-st-ze | ST. PETERSBURG FL 33713 . orest2p | sk, dcexcs oure B L S804
TILE 1D o N N [ Delete TITLE B T Al -=fz]-Change==] Addtion~
NAME KEET, MURIEL'M™\A <;<,% NAME QY e A\va
streeT aocRess | 1473 45 AVE NE sREETAD0RESS | 1ig XS & dan *.EG\ - E’)lu S ‘r\S
CITY-87-2IP SAINT PETERSBURG FL 33703 CiTY-§1-21P g-\- Preiers \Ourc, = \a 43N oY
TITLE PD ] Delets TITLE R S [ Change [ Addition
NAME ALBERS, HAROLD DUM DV 1} HAME Williagms Dennis i

STREET ADORESS | 5099 26 AVE

STREETADDRESS | = sy o it GO alaods e
CITY-ST-21P SAINT PETERSBURG FL 33710

a5 | Q¥ Prkecsbucy Fl. 33103
TITLE / (O change [ Addition

[¥]
NAME Natsce Mariann

TILE D , O Delete
e MULLER, PHYLLISS 1\ e ¢ \‘\n\)\\ 5
STREET ADDRESS LE LEL_TNET e e\lo. C_ovj\'

sTReeT ADDRESS | 3850 13TH AVE W

orv-s-zp | SAINT PETERSBURG FL 33713 oTY-ST-2IP 2 Peter<h e Begch Th. 32 70b

TIE VPD 71 Deteie TImE / ] Change [ Adcition
NAME RAY, JOHN NAME

streer aooress | 1425 EDEN ISLE BLVD N.E. STREET ADDRESS

cmv-s1-20 1 SAINT PETERSBURG FL 33704 CITY-8T-2P

TILE SD B [ Delete TITLE [ change [ Addition
e VANEVILLE, JENNINE |3 evneuille e

staeeT aooness | 7230 4TH ST N. # 402 STREET ADDRESS

crv-s-2p | SAINT PETERSBURG FL 33702 CITY-ST-71P

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida 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 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 Biock 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED

IR A TIIE A RIS AN AR EmrAITER MALME AR SIEMIMG ACEEER AR NIRECTARE Nata Davtima Phone #

1

CR2E037 (10/02)

b |




