|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50294

1. Entity Name

DR. JOHN GORRIE SCIENCE FOUNDATION OF FRANKLIN C
OUNTY, INC.

73 AVENUE E
us

Principal Place of Business

APALACHICOLA FL 32320

Mailing Address

P.O. BOX 488

APALACHICOLA FL 32320

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90125 048 ****61.25

2. Principal Place of Business 3. Mailing Address

R ER RO

IR

Suite, Apt. #, etc. Suite, Apt. #, stc,

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FE! Number Applied For
59'3139634 Not Applicable
Zi t Zi Count iti
P Country P ouniy 5. Certificate of Status Desired O $8'75 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TR Tl R mer et o L e e engmeia M s 2 H - -
BUTLER CUFF Street Address (P.O. Box Number is Not Acceptable)
73 AVENUE E
APALACHICOLA FL 32320
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
'j Slgnaturg, typed o printed name of registared agent and titls if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE PD O Delete TITLE O change 3 Addition | S
NAME BUTLER, DENISE D NAME 2
street aporess 1 1 SHARK BLVD. STREET ADDRESS §
CITY-ST-2IP APALACHICOLA FL CITY-ST-ZIP 5 .
THLE VD [ pelete TITLE Ol change [ Addition | &
NAME BUTLER, DAVID K NAME
STREET ADDRESS 1208 A ST. JAMES AVENUE STREET ADDRESS
onv-st-2F - |CARABELLE FL CITY-5T-2IP
e STD O petete MLE |:| Change [ Addition
CNAME — T BUTLER,CUFF . L N s T AN TNAME IS E T e o e C T e SRR DTGy o a- e =
STREET ADDRESS | 73 AVENUE E ‘ STREET ADDRESS
CITY-ST-2IF APALACHICOLA FL 32320 CITY-ST-ZIP
TmEe (3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TLE [T Delete ME [ cChangz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this frlmg does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration 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 Block 11 if

indicatéd on this report or supplemental report is true an

changed, or on an attachment with an adgyress, with all other hke empowered.
SIGNATURE: W M@Fc W’eL ﬁ‘if}é‘r

L)W jr2  9p-653-2176

SIGNAfJ# AND TYPED OR PRINTED NAME OF SIGNING OF

1CER OF DIRECTOR

Date

M ? ]Daytlme Phone *




