FILED

NOT-FOR-PROFIT CORPORATION May 24,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # N93000001312 05-24-2002 91323 004 ****61 25
1. Entity Name
Treasure Island Charities, Inc
DO NOT WRITE IN THIS SPACE 6 67 9 5 5
2. Principal ﬁla.ce of Bus:iness . 3. Mailing Addr_ess ] .
12781 Kingfish Drive |12781 Kingfish Drive
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Treasure Island, FL Treasure Island, FL 59-3170845 ‘ Not Applicable
Zip- ~ "7 Country T Zip T ~GCountry- -~ -2 - N $8.75 Additional - -
33706 USA 313706 Usa 5. Coertificate of Status Desired |:| Fee Required
DO NOT WRITE IN THIS SPACE ' 7. Name and Address of Current Registarad Agent
Name
Terry Farner
Street Address (P.O. Box Number is Not Acceptable)
12781 Kingfigh Drive
City FL Zip Code
Treagure TIsland 33706
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
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. [J  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS =
TTE PD TITLE g
NAME Terry Farner NAME S
sreeraporess( 3814 - 48th Avenue South STREET ADORESS 5
av.s-z_|St, Petersburg, FL 33711 OTY-5T-2P 3
TIME VD TITLE 18
NAME Robert Stiles NAME ©
SREETADORESS 7300 -4th Avenue South STREET ADDRESS
arv-st-zP | St . Petersburg, FL 33707 CITY -5T-2P
TIMLE D ' D E T ComT T e -
NAME Jon Willis “HAME
smeeTapoREss | 1561 - 44th Avenue N.E. STREET ADDRESS
aorv-st-2r | St. Petersburg, FL 33703 Ty - ST-2P DO NOT WRITE IN THIS SPACE
TME D TLE
NAME Sid Rice NAME
smeeraooress| 47 Dolphin Drive STREET ADDRESS
av-s-2p | Treasure Island, FL 33706 CITY - ST- ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 2P CITY -ST-2P
TIMLE TITLE
NAME NAME -
STREET ADDRESS STREET ADDRE!
CITY - ST-2P CITY - §T- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informaticn indicaled on this report or supplemental report is true and accurate and that my signature shall have the same ilegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 10 or on aij attachm ith an address, with all other like empowered.
SIGNATURE: v/ s Jon Willis Exec. Dir . (727)363-0071
SIGNATURE AND TYPED gp(RIN'rED NAME OF SIGNING OFFICER OR DIREGTOR ~ ° Date Daytime Phone #

STF FL32380F 1 '



