2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13753

1. Entity Name

THE GORRIE FOUNDATION, A FLORIDA NOT FOR PROFIT

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90027 006 ****70.00

Us

Principal Place of Business -

C/0 FOSTER. SUSAN -
705 DELEON ST.. GORRIE ELEMENTARY SCHOOL
TAMPA FL 33606

Mailing Address
C/C FOSTER, SUSAN

TAMPA FL 33606
us

705 DELEON ST.. GORRIE ELEMENTARY SCHOOL

-

2. Principal Place of Business

3. Mailing Address

IR

AT O E

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2852349 Nat Applicable
de Country Zip Country 5. Certificate of Status Desired m/ ?i';’gﬁ?ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S P = P S 2 N P T e - -
" ¥5 S¥ET S G
HARRES. LOUISE Stre'e_t7 A;;:Ir%%s (P.O[Soa r\il ber is Not Acceptal Ie)_ f) + P
. B €orl e, sl Al evyreyilhy, A
705 DELEON STREET . B
GORRIE ELEMENTARY SCHOOL = ——
1ty
TAMPA FL 33606 [ A FL |30 0¢,

SIGNATURE

Slgnature, typed or grinted narna of reqistered agent and titla if applicable.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered Lgent, or beth, in the state of Florida.

(NOTE: Registerad Agent signatura required when reinstating)

8eheo

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P ™ Delete THLE [Jchange [ Addition
NAME LUNSKIS, MARILYN NAME

STREET ADDRESS | 74 COLUMBIA DRIVE STREET ADDRESS

GITY-ST-2IP TAMPA FL 33606 CITY-5T-2IP

TITLE vD O Delete TITLE [Jchange [ Addition
NAME FOSTER, SUSAN HAME

STREET ADDRESS [ 705 DELEON STREET STREET ABDRESS

CITY-ST-2IP TAMPA FL . CITY-ST-ZIP

TLE T T _“ - - ~ [Jchange [ Addition
NAME GILES, JIM NAME

sTheer A00RESS | 566 RHINE AVENUE STAEET ADDRESS

CITY-ST-2IP TAMPA EL 33608 CITY-ST-2P

TITLE D O pelete TITLE [ change [ Addition
NAME MURRAY, ANNA NAME

STREET AUDRESS | 422 ADALIA AVENUE STREET ADDRESS

GiTY-$7-2P TAMPA FL 33606 CITY-ST-7IP

TME S . [ Detete TITLE [ Changz  [] Addttion
HAME MOSS, CHRISTINA NAME

STREET ADDRESS | 113 BISCAYNE BLVD. STREET ADDRESS

CITY-5T-21P TAMPA FL 33608 CITY-ST-2IP

TLE T 0 pelete TITLE [J Change [ Addition
NAME BRANDES, BECKY NAME

STREET ADDRESS | 464 SEVERN AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33606 CITY-ST-7IP

SIGNATURE:

changed, or on an attach

| EhaleTueE Fear,

t vith an address, with all othestike empowel

b,

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or director
of the corporation or the receiygr or trustge empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}f or

CR2E037 (9/99)

) /mﬁr .L{V‘- | (313)

T'sigNATURE ANDTYP

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daﬁmakhona #

E /—xu ns.jc,' ¢ Qfg/00 95‘-]—54’”_’




