POCUMENT # N93000002355

1. Entity Name

SULLMOOSE HONOR SOCIETY CHARITABLE FOUNDATION, |

Principal Place of Business

570 CARILLON PKWY
SAINT PETERSBURG FL 33716
us

Mailing Address

PO BOX 5068
CLEARWATER FL 33758

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, efc.

TALLAHASREE

I

FILED

020CT -8 eH 1: 39

SECRETARY OF STATE

FLORIDA

JU

l

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number 59_321(504 Applied For
Not Applicable
Zip Country Zip Country 0 33-75 Additional

5. Certificate of Status Desired

Fee Required

6. Narie’and Address of Current Registered-Agent —— — ~———— -

o ———=%-Nameand-Address of New Registered-Agent

Name
ORH' STANLEY R Street Address (P.Q. Box Number is Not Acceptable)
570 CARILLON PKWY
SAINT PETERSBURG FL 33716
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete me o — _[cChange [ Adgiticn
N FERRARA, V R NAE HO00DE2E TETF— =8
T T B {1

swreer anoness |611 DRUID AD, SUITE 105 STREET AODRESS 11:[ 1 1,"J,.U “or 01 Dr"‘f ,i-".!'::l 1.- -
crv-s-zr | CLEARWATER FL 34616 CITY-5T-2IP wrashl. 20 eeeeebl, 25
TITLE D [ petete TILE [J Change [ Addition
NAME WISER, RONALD B NAME
street aporess | 1532 LONG RD STREET ADDRESS

|-ewv-si-ze—{ KALAMAZOO-MI- 43008 CITY-SL-2P —— —
Tme D [ Delete e [Jchenge [ Addition
HAME ORR, STANLEY R NAME
streer aporess | 570 CARILLON PKWY STREET ADDRESS
arv-st-ze | SAINT PETERSBURG FL 33716 GITY-ST-2IP
TITLE D [ peete TITLE [ Change [ Addition
NAME GADBERRY, EDWIN JR NAME
sTreet Doress | 2561 RADSTOCK RD STREET ADORESS
CITY-ST-2IP MIDLOTHIAN VA 23113 CITY-ST-2IP
TITLE [ pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE < O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-§T-2IP CITY-5T-2P Lo

12. i hereby certify that the information suppfied with this filin

indicated on this report or supplemental report is true an
to execute this re,
ared.

of the corporation or the receiver or trustee empowared

changed, or on an aitachment with an address, with all other like g

REQESGRN ey

SIGNATURE:

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information  *
o accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
it as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R Ove 430

Ol 1 3s6L-RIET
Nata Mavtima Phone #

 EEREEmmR ]
2002 UNIFORM BUSINESS REPORT (UBR)

0080397

CR2E037 (9/01)



