SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
OIVISION OF CORPORATIONS

1. Corporation Name

CORPORATION

DOCUMENT # N1375

(1 -

THE GORRIE FOUNDATION, A FLORIDA NOT FOR PROFIT

Principal Place of Businass

C/O FOSTER. SUSAN
705 DELEON ST.. GORRIE ELEMENTARY SCHOOL

Malling Address

GO FOSTER, SUSAN

705 DELEON ST.. GORRIE ELEMENTARY SCHOOL

FILED
Sep 11 1998 8:00am
Secretary of State

UL T

DO NOT WRITE IN THIS SPACE

TAMPA FL 33606 TAMPA F
us us 1. 33606 3. Date Incorporated or Qualified 3a. Date of Last Report
03/07/1686 02/29/1996
2. Principal Place of Businass 2a. Mailing Addross 4, FEI Number Appled For
21 26 59‘2852349 Mot Applicable
Suile, Apt. ¥, alc. Suite, Apl. #, stc. it
uile. Ap P §. Certificate of Status Desired O $8.76 Addiional
22 [27] Feo Required
GCity & State City & State 6. Election Campaign Financing $5.00 May Be
3 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ 25 ;l ;E' Parsonal Property Tax due June 30. Yes [:I No
f. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARRES. L°U|SE 82| Street Address (P.O. Box Number is Not Acceptable)
705 DELEON STREET
GORRIE ELEMENTARY SCHOOL 8
TAMPA FL 33606 84| Ciy FL 85| Zip Godo

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statules.

Signaiture, typed of printed name of regsstersd ngent end litle if applicable

{NOTE Regislered Agenl sigralure required when reinstaling)

DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE 50 [T pecene LU hange Addition g
NAME OKUN, ALISON 12 NAME 5
sweeranoress | 820 S ORLEANS AVE 1.3 STREET ADDRESS 3
OITY- §1- 2 TAMPA FL 141Y-§T-2F &
TIE 1] [T DeLETE 21T [ change [ Additian | O
NAME FOSTER, SUSAN 2.2 NAME

seeravoness | 705 DELEON STREET 2.3 STREET ADDRESS

CITY-51- 2P TAMPA FL 2.4 0U0Y-51-2IP

e D [ oeLeTe 31 TIMLE AIOOOE S S 1 E Eihange [T Acdition
NAME LEVANT, RUTH 3.2 NAME AL N e e =

sweer aporess | 95 LADOGA AVE 33 STREET ADDRESS *DB" 1 4':‘::5{ H--01146--024

COY-5T-21P TAMPA FL 34, CITY-ST- 7P _,D b1, 25 i -

TITLE ch DELETE 41TITLE hange Addilicn
NAME PALORI, KAREN TF 4.2 NAME gm INe~ce i

seeraooniss | 58 LADOGA AVE sk | PO Jeeesa

oIty - ST- 2 TAMPA FL 44 CITY-ST-2P TH

TIMLE [] I? DELETE 5% TIILE ¥ Change Addition
NAME WATSON, MARTHA 57 NAME ks rean  (hoas

staeer aopness | 705 DELEON ST 53 STREET ADDRESS | S7TONS” D@ vt .

CiTY-§1-2F TAMPA FL . 54 LITY-ST-71P im®  [FC 38(00

TITLE T F DELETE 61 TITLE ¥ & Change L] Addition
N CONLEY, ALAN swave Topd Jonas Vv

streer aporess | 708 DELEON ST 635TREET ADCRESS | PO S 2 8 LenA Sr- )D\r\\

CITY - §T-2P TAMPA FL sacnvstze | TAMPA L B3LOX

appears in Block 12 or Block 13 if

on an afttachment with an address.

N A;:.l P AMar sl il rs ey

14. | do hereby cerlify thal the information supplied with this filing does nol qualify for the exemption slated in Section 118.07(3){i). Florida Statutes. I further certify that the
information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect ag if mage undar cath; that
| am an officer or dlf&%b& or the receiver ar rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

&

r 2



