2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT 1uan) Sgp 08,2003 8:00 am
1. Entity Name 09-08-2003 90143 041 ****6] .25
MAKE A DIF! INC.
Principal Piace of Business Mailiﬁg Address
1653 BRAVO DRIVE 1653 BRAVO DRIVE
CLEARWATER FL 34624 CLEARWATER FL 34624
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3242389 Applied For
R Not Applicable
N H C .
Zip Country Zip ountry 5 Certificate of Status Desired | $8.75 Additional
Clame L eml - ot O - et ot o -.Fee Required
6. Name and Address of Current Rogistered Agent 7 Name and Address of New Re jlstered Agant
Name
ECKERMAN'ST'TROIX’ J TRO‘Y . Street Address (P.O. Box Number is Not Acceptable)
C/Q ST TROIX FOUNDATION- :
1001-10TH STREET SW *
LARC:!O FL 33770-4438 City FL * Zip Code
-y o
. The above named enmy submlts this statement for tge purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
{NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 10 . O oelste me [Jchange [ Addition
NAME ECKERMAN-ST TROIX, J TROY NAME
STREET ADDRESS | C/Q ST TROIX FD, 1001-10TH ST SW STREET ADDRESS
CITY-ST-2IP LARGO FL 33770.4438 GITY-8T-2iP
T D O oelets f e [ cChange [ Adgition
HAME MARTIN, LINDA A
STREET ADDRESS | 1724 BELLEAIR FOREST DR STREET ADDRESS
cmy-$7-2P 7 ' GLEARWATER FL - TSmO CITY-ST-2IP - - B TS
TILE D O Delete TITLE (J Change [} Addition
NAME PHILLIPS, DIANE RAME
STREET ADDRESS | 1653 BRAVO DR STREET ADDRESS
CITY-8T-21P CLEARWATER FL 33764 CITY-8T-2IP
TITLE [ Detete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-57-2IP )
THTLE ] petete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE \ [ Detete TILE (] Change  [] Additin
NAME NAME i '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin g does not quealify for the exemption stated in Saction 119. 07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverarjrustee empowered to exep(fs this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attag addresghaith al ety e er 5‘59'-0338)
SIGNATURE: Y 5&p 2003 ?2‘?-55‘9 B E ot A

13405

8

CR2E037 (4/03)



