FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTW
Sandra B, Mortham

Secretaly of Stal
DIVISION OF CORPORATIONS

STATE

Secretary of State

DOCUMENT # N1 3753

1, Corporation Name

(1)

CORPORATION

THE GORRIE FOUNDATION, A FLORIDA NOT FOR PROFIT

Mailing Address
G/0 FOSTER. SUSAN

Princlpal Place of Business

€/0 FOBTER. SUSAN
705 DELEON ST.. GORRIE ELEMENTARY SCHOOL

705 DELEON $T.. GORRIE ELEMENTARY SCHOOL

NNV

24] 26] 2]

0]

TAMPA FL 33606 TAMPA FL 33608-2734 _
s us 3. Date lnco?)orated or Qualified 3a. Date of Lasl Regorl
86 28/199
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

pw EI 59’2852349 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i

:I Ap -l P 5. Certificate of Status Dasired O $8'75 Additional

22 27 Fae Reguired
City & State City & Statg 6. Election Campaign Financing $5.00 May Bo

2] 28] Trust Fund Confribution _Added to Fees
Zip Cauntry Zip Country

8. This corporation hag liability for inlangiblg #x under s, 199.032,
Florida Statutes Yes No

9, Name and Address of Current Reglstered Agent

HARRES, LOUISE

705 DELEON STREET

GORRIE ELEMENTARY SCHOOL
TAMPA FL 33608

10. Name and Address of New Registered Agent
81| Name :
82| Strest Address {P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Cade

SIGNATURE

11. Pursuant 10 the provisE)ns of Sections 617.0602 and 617.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of reg:stetad agent and title If applicebla.

{NDTE Repistered Agenl sighaturé requited when rainstating}

DATE

appears in Block 12 or Block 13 if ¢ n attachimel! with an addre:

.Liﬂl

od, or

{ ol |

e L o L L moals o

mam“n 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SD TT ELETE 1170LE . [ change [T Additien
NAME OKUN, ALISON 1.2 NAME

seerapress | 820 S ORLEANS AVE 1.3 STREET ADDRESS

CITY-§1-7P TAMPA FL 14 CITY-ST- 2P

TITLE YO [ DELETE 21TITLE [Jchange [ Addition
NAME FOSTER, SUSAN 22 NAME

staeeTAboress | 705 DELEON STREET 23 STREET ADDRESS

CIY-57. 2P TAMPA FL 2.4 CITY-57-21P :

e D §¢DELHE 1 TLE Gy TFEARN Toreds awy~11 Change [ Addifion
NAME LEVANT, RUTH 3.2 NAME @ A

staeeT aporess | 98 LADOGA AVE 2.3 STREET ADORESS 3

CiTY-5T-2IP TAMPA FL 3.4, GITY-§T-2IP Thenle—Fo—R340L

TITLE cD w DELETE 41TITE FPrs. [T Crange [ 3{maditon
NAME PALORI, KAREN € 2NAME Kivn fhoa

staeer appress | 58 LADOGA AVE asrerraoviess | & 8 i veand PR

CiTY - ST-2P TAMPA FL 44 CITY-ST- 2P THnPe. g2y I

e P F DELETE 517MLE [T Change  [J Addition
NANE WATSON, MARTHA 5.2 NAME

sreevaporess { 708 DELEON ST 6.3 STREET ADDRESS

enmv-st.ze | TAMPA FL B 5.4 CITY-ST- 2P )

TME T (% DFLETE 63 TITLE Miciae. P INess) s /,}M.,@ Change Wdition
NAME - : CONLEY, SLAQ 52 NAME Yre. '/2—- ERre  Ave

staeeTaporess | 705 DELEON ST 6.3 STREET ADDRESS

OlTY-St-2 TAMPA FL 6.4 CITY-57- 2P 7;m PA’ KL 33 éOQ

14. | do hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the

Information indicalad on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
1 am an officer or director of the corporation or th?ﬁaceivsr or trustee empowered 10 execule this reporl as required by Chapter 617, Fiorida Statutes; and that my name
o)

85,

E &,, e e tmay /c‘fl\ L e el

Aug 07 1997 8:00am

CR2E037 (9/96)



