2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # N96000001381

1. Entity Name

oy i £

) Aug 27,2003 8:00 am
TRy Secretary of State

08-27-2003 90080 03] ****5] .25

MELLECKER - LILLEY FOUNDATION, INC.

Mailing Address
11201 PARK BOULEVARD

Principal Place of Business
11201 PARK BOULEVARD

SUITE 21 SUITE 1
SEMINOLE FL 33772 SEMINOLE FL 33772
us us

2. Principal Place of Business 3. Mailing Address

M AR

[] CHECK HERE IF MAKING CHANGES

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

City & State City & State 4. FE| Number 59.3393163 Applied For
Not Aoplicable
Z' H T
P Country Zip Country §, Certificate of Status Desired O ?8'75 p.‘ddmonal
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e o e fNeme S
ROOTHv SUSAN A Street Address {(P,0. Box Number is Not Acceptable)
11201 PARK BOULEVARD N
SUITE 21 )
SEMINOLE FL 33772 o FL [7o

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

wy

SIGNATURE

Slgnature, Typed or printad name of registerec agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

Make Check Payable to
Florida Department of State

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contritzution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TLE D O Deete TITLE [ crange [ Addition
NAME GALLAGHER, LAWRENCE J NAME -

STREET ADDRESS | 5400 PARK ST N, #508 STREET ADDRESS

am-s1-2p | ST PETERSBURG FL 33709 om-51-2p

TITLE D 3 Delste TITLE [ Change  [J Addition
NAME ROQTH, SUSAN A NAME

STREET ADDRESS | 11201 PARK BOULEVARD N, SUITE 21 STREET ADDAESS

orv-st-zP | SEMINOLE FL 33772 ‘ CITY-5T-2P

me D k__ e m Opeiete  f mme Clchange [ Addition
NAME TROST, WILUAM ) T o T e _NAME b - - T -

STREET ADDRESS (5400 PARK ST N, #710 STREET ADDRESS

crv-sT-zP  |ST PETERSBURG FL 33709 CITY-5T-Z1P

TITLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TILE [Qchange  [] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report [s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex?iute this repont as required by Chapier 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

er like empowered,

changed, or on an attachment with an address, with all.e

SIGNATURE: Mhlnz 9112934y

WIRIT

CR2E037 (4/03)



