[ NONPROFIT _
CORPQORATION LW
ANNUAL REPORT

Secretary of State
1996

DIVISION OF CORPORATIONS
DOCUMENT # N13753 (1)

THE GORRIE FOUNDATION, A FLORIDA NOT FOR PROFIT
CORPORATION

Frincipal Place of Business

GO FOSTER. SUSAN
705 DELEQN ST.. GORAIE ELEMENTARY SCHOOL

FILE NOW: FILING FEE IS $61.25

Sigie

FLORINA DEFARTMENT QF STATE
Sandra B Mortham

Mezling Adilress

C/O FOSTER. SUSAN

705 DELEON ST.. GORRAIE ELEMENTARY SCHOOL

AR

TAMPA Ft 33606 TAMPA FL 33606 .
us us 3. Date Incorporaled or Qualified 3a. Date of Last Report
03/07/1986 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
E‘ a 59’2852349 Not Apolicable
Suiter, Apt #, etc. e, Apl. #, et i
L An . |, Sule Apl . alo 5. Cerlificate of Stalus Desired O $8.75 Add,monal
Eﬂ 2?] Fae Required
. Ciy & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
23! 23] Trust Fund Gontrioution Added to Faes
s Country | Zp Country 8. This corporabon has hability for intangible 1ax under s. 199.032,
m —EI 29] ':!El Fiorda Statutes ves (D Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81; Name
HAHRES. LOU‘SE 82] Suect Adliress (PO, Box Number is Not Acceplable)
705 DELEON STREET L1
GORRIE ELEMENTARY SCHOOL 83
TAMPA FL 338% 84| City FL ‘85 2ip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above namad ¢arporation submits this slatement for the purpose of changing ils registered office
or registered agent, or bath, in the State of Florida Such change was authorized Dy the corporation’s board of direclors. | hereby accep! the appointment as registerad agent. | am
faminar with, and accept the obligations of, Section 617 0503, Florida Statutes

SIGNATURE _ . e e o - = e o I I o .

el e By o praiteas faicw. G re g T S w e | apgl e Gestéreet AR b df ot 1 et wihen farsatigi GaTE

12, OFFICERS AND DIREGTORS 13, ADDTIONS CHANGES 10 OF F 0 5 AN DIFRECYORS N 1

TIE sb [CJ0ELETE IRROITS [ Change [ Addition

NAKE OKUN, ALISON 12 KAME

sracer aomress | 820 S ORLEANS AVE 13 STAEET AJDRESS

cre ST 7 TAMPA FL vacivseae |

HiLE VD [CIDELETE 2IINE Cchange £ Additien

HAME FOSTER, SUSAN 22 NANE

stazeranchess | 705 DELEON STREET 33 SIREED ADDRESS

Cily-57-2P TAMPA FL 2 40T 8T 0F

TILE D [CIDELETE 31TILE [ Change (] Addition

NAME LEVANT, RUTH 32 NAME

steeer aoness | 95 LADOGA AVE 33STREET ATORESS

CHTY-5T-2P TAMPA FL 34 CT ST 2P

TITLE cD [CIDELETE 41TIRE [lCnange  [J Addition

KAME PALORI, KAREN 4 2NAVE

srager ancaess | 58 LADOGA AVE 43 3TREE) S0DRESS

CiTy-£7.2F TAMPA FL L40TeST TP

TILE P [JDELEIE 51 TILE [Change [ Addition

NAME WATSON, MARTHA 52 NAME

seeer anoress | 705 DELEON ST 53 STEEET ADDRESS

ity S1-2F TAMPA FL Secivstoe

I T CICELETE 61TILE [JcCnange  [] Addilion

hauz CONLEY, ALAN 62 NAME

smeeraooress | 705 DELEON ST &3 STREET ADDRESS

CrY.ST-ZP TAMPA FL BACITY-§-7P |

certify that the information indicated on this annua’ répon Or supplemental annua’ report is true and ac Cu
oath that | am an officer or directcr of the corporation o the recever or trustee empowerad 10 execula U
appears in Biock 12 or Block 134 char)ged LOr On an ‘ltachma t with an address

SIGNATURE: LM Lt

“BHGANATURE AND TYPED OF PRINTED NAME OF Sit¥

ING OFFICER OR DIRECTOR

Aian Convey

14. | do heraby certiy thal the informarian supplied with this fing is voluntarily furnished and does not quelfy for the exemplaon stated in Section 119.07{3)(K). Florida Statutes. | further

rate and that my signature shall have the same legai effect as if made under
Fus report as required by Chapter £17, Florida Statutes, and that my name

22t

Dinterie Proce #

CR2E0Q37 (12/95)




