FILED

2003 NOT-FOR-PROFIT CORPORATION 5
. 2
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am:
DOCUMENT # N13753 ~ Secretary of State
1. Entity Name 05-06-2003 90034 034 ****¥70.00
THE GORRIE FOUNDATION, A FLORIDA NOT FOR PROFIT
COR[’OFIATION
Principal Place of Business Mailing Address
G/0 FOSTER. SUSAN C/0 FOSTER. SUSAN
05 OELEON ST.. GORRIE ELEMENTARY SCHOOL 705 DELEON ST.. GORRIE ELEMENTARY SCHOOL
TAMPA FL 33606 TAMPA FL 33606
us Us
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2852349 Applied For
Not Applicable
zp N (;:éofjr?‘_ry o | Zip Country 5. Certilicate of Status Desired K gi'ggqt‘:?g;“o”a[
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOSTEH' SUSAN Streel Address (P.O. Box Number is Not Acceptable)
705 DELEON STREET e
GORRIE ELEMENTARY SCHOOL -
TAMPA FL 33606 City FL [ %P Coce
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
SIGNATUHM A 70-M1é_
Slgnaturs, typed or printed name of reg\Stareq agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) ATE
k]
FILE NOW: FEE IS $61 .25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
THLE D ‘ K, eiete TITLE Direcior” Fg Kchange [ Acition 8
NAME WRIGHT, CHRISTOPHER A NaME Elie oS, Fam S
stReeT A0cRess | 404 E DAVIS BLVD STREET A00RESS | 5 @ ﬂl-f a..l Oass &q,gl_ 5
onv-s1-2p | TAMPA FL 33606 CITY-ST-21P = | e rmiol 50 2_ g
TME D Doeiete TITLE Direc’tor ﬁChange 1 Addition | &2
NAME ROWE, LINDA NAME U&(\ ©
sTreeT Aoohess | 705 DELEON STREET STREET ADORESS | Ge» /) Nte.fa- Dnwe
omv-s1-2¢ | TAMPA FL CITY-S1-21p Towm P, Flcfldb 334606
TE P D peete e fres dent” M Change [ Acition
e GILES, JM e Resenthal , Mor
sTReeT ADcress | 566 RHINE AVENUE STREET ADDRESS 105 Cj\; AV&‘QMC.
cr-st-2r [ TAMPA FL 33606 CITY-ST-71P TAam p riclas
TME T 3 Delete TITLE ¥ Change (] Additon
NAME CHAMBERS, BETSY HAME
STREET ADDRESS | 122 ADALIA AVENUE W ey | STREET 00RESS [e}-% shhare. EO\)-J@VG el
orv-sT-2¢ | TAMPA FL 33606 ad CITY-S7-21P th , F}! 3 3 &C ‘! :
TITLE S O petete TITLE W cnenge [ Adsition
NAME OKUN, ALISON NAME
sTreet anoress | 820 S ORLEANS AVE Wfb“lj _,_.9 STREET ADDHESS §33 Rj\/ lera_ Df e
omv-sT-2¢ | TAMPA FL 33606 address OITY-ST-2IP m‘_ -p') al rre 33646 éz‘
[re iti
TITLE D O pelete TITLE % n "'ﬂf‘ &.VC [] Change ddition
NAME JENSEN, BECKY NAME WNJ
streeT AnoRess | 464 SEVERN AVENUE swerriooness | @0 W] Dawvis
orv-st-2e | TAMPA FL 33608 CIrY-S1-2 Ta w(f’ﬂ- y Flonde- 33604
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or B\ock 11t
changed, or on an attachment with an address, with all other like empowered.
I] [A 9] / i] g e (
SIGNATURE: FE ATV BURNIRED Bedsy Chombers  4/36/3 354' | 64




