2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13753 R Apr 16, 2001 8:00 am
" Entyiane ecretary of State

THE GORRIE FOUNDATION, A FLORIDA NOT FOR PROFIT 0116.2001 90981 049 **¥70,00
Principal Place cf Business Mailing Address
C/O FOSTER. SUSAN C/O FOSTER. SUSAN
705 DELEON ST.. GORRIE ELEMENTARY SCHOOL 705 DELEON $T.. GORRIE ELEMENTARY SCHOOL
TAMPA FL 33606 TAMPA FL 33605
us us
TP s LR RAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'2852349 _ Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired { feaegfq Additona)
-~ .= =-- > 8.~ Name and Address of Current Registered-Agent - —~-- - == - -7-Name and Address of New Registered Agent - [
Name
FOSTER. SUSAN Streel Address (P.O. Box Number is Not Acceptable}
705 DELEON STREET
GORRIE ELEMENTARY SCHOOL
TAMPA FL 33606 City FL [ 70 Coce

8. The above nameg enlity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE P v . TMLE (o Ol change P Addition
e LUNSKIS, MARILYN me  (Wriahd, Christopher A
stheer Doess | 74 COLUMBIA DRIVE STREET AODRESS | LfDY “% —Eba.d is B\wi.
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP Tampa, Fi- 33L06
IE Vb O pefete TILE < T [JChange  (Gdition
NAME FOSTER, SUSAN NAME Okumn, Alison :
STREETADCRESS | 705 DELEON STREET STREETADDRESS [ 2.0 S, Drle_duf\c Are.

COTY-ST-ZP = ~TAMPATFL — =~ —— =~ —— == - - <. Qoomy-st-ze -*1‘-&‘.“&7 - Fo 336db - - e T
TITLE D O Delete e s . O crange ([ ition
e GILES, JiM g Clay Phillips
STREET ADDAESS | 568 RHINE AVENUE STREET ADDRESS | J OO (W . H’Dr"dd‘; ¢
CITY-$7-21P TAMPA FL 33606 CITY-ST-2IP —f&w\_w_ L, FL33LO
TITE D O elete TMLE v [ Change [ Addition
NAME MURRAY, ANNA NAME
STREET ADCRESS | 122 ADALIA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 o CITY-§7-2IP
TITLE S W‘* TITLE O change [ Aadition
NAME MOSS, CHRISTINA NAME
STREET AD0RESS | 113 BISCAYNE BLVD. STREET ADDRESS
CITY-8T-2P TAMPA FL 33606 CITY-ST-2IP
TILE T O pelete TITLE [ change [ Addition
NAME BRANDES, BECKY NAME
STREET ADDRESS | 484 SEVERN AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-§7-2IP

12. § hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 cath: that | am an officer or director
of the carporation or the receiver or trustee empowsred to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgahment with an address, with all other like empowered.
A7 () e
SIGNATURE: NARY DR s bop her Wn‘%bl-' 4| w0 813 -25%- 4ty
Date Daytime Phonhe #

PED OR PRINTED NAMI OF MGNING OFFICER OR DIRECTOR

SIGNATURE AND

]
e
.
W

CR2E037 (10/00)



