2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32992 Apr 11,2001 8:00 am
- Eryame ecretary of State

SNELL ISLE FOUNDATION, INC. 04-11-2001 90062 021 ****61 .25
Principal Place of Business Mailing Address
POST QFFICE BOX 7053 P.O. BOX 3542
ST. PETERSBURG FL 33734-7053 ST. PETERSBURG FL 33731

us

e i SRR AR R A

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE

City & State ) City & State 4. FEI Number Applied For

’ 59‘2963930 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese.;esq tiffé’;"“”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ Name )
FLEéCE JOSEPH W ) Street Address {P.O. Box Number is Not Acceptable}
N .
103 BAY POINT DRIVE NE
ST PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed ar printed name of registerad agent and titla it applicable. (NOTE: Registerod Agart 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 Adtled to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 40
TITLE DP O Delete TITLE O change ] Addition
NAME EVERTZ, MARY G NAME
streeT A00RESS | 101 APPIAN WAY NE STREET ADDRESS
CiTy-st-2P SAINT PETERSBURG FL 33704 CIvY-ST-2IP
TITLE DS L] Delete TME [T Change [ Addition
NAME FLEECE, JOSEPH W. NAME
saeeTaooress | 109 BAY PQINT DRIVE NE STREET ADDRESS
CIvY-S1-2p SAINT PETERSBURG FL 33704 Ciry-st-2p
me " " o ol - - [ Dejete TITLE N ' [JChange [ Addition
NAME MOOREFIELD, HARRY M RAME
sTReeT aopess | 2036 BRIGHTWATERS BLVD NE STAEET AUGRESS
CITY-ST-21P SAINT PETERSBURG FL 33704 CITy-ST-7pp
TILE ™ ] Delete TITLE O change [ Addition
NAME GREEN, JEANNINE NAME
streer anpress | 949 31ST TERR NE STREET ADDRESS
CITY-ST-2iP SAINT PETERSBURG FL 33704 CITY-ST-21F
TITLE ] celete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F GITY-ST-ZPP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualiy 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 it made under oath; that | am an officer or director
of the cerporation or the receiver or tru empowered (o execute this fepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent witl address, with all other like empogvered.

. 227~
SIGNATURE: ?Jsﬂé/ ‘:;’/ 7/@ s2¢¥ (! 9

ER ON DIRECTOR Date Daytime Phone #

AN NS A
NATURE AND TYPED OR PRINTED NAME OF SIGNI

o3

CR2E037 (10/00)



