DOCUMENT #7 N96b00006358

1. Entity Name

THE GALBRAITH FOUNDATION, INC.

Principal Place of Business

‘ ONE BEACH DRIVE STE 1802
ST PETERSBURG FL 33701

Mailing Address

ONE BEACH DRIVE STE 1802
§T PETERSBURG FL 33701

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90040 019 ****6] .25

I

TRV

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number Applied For
59—3418869 Not Applicable
Zi - Countt Zj - - Count iti
P Y ® - | ey - 1.8 Cartificate of Status Desired [ ?8'75 Additional
i T -Fee Required N .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FISHER & SAULS PA

100 2ND AVE. SOUTH STE 701
ST PETERSBURG FL 33701

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

T 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, r both, in the state of Florida.

‘ SIGNATURE
Signature, typed or printad name of registered agent and Kitle if applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Condribution. Added to Fees Department of State .

CR2EQ37 {10/00)

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPT [ Delete TITLE O Change [ Addition
NAME GALBRAITH, JOHN W . NAME
sTreer a00RESS | ONE BEACH DRIVE STE 1802 STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL CITY-ST-2P
‘% TITLE DVPS [ petete TTLE [T Change [ Addition
NAME GALBRAITH, ROSEMARY P. N R - -
“sTREET ADDRESS | ONE BEACH DRIVE STE 1802 " | STREET ATDRESS
CITY-§T-21F ST PETERSBURG FL CITY-ST-2IP
TILE D 3 Belete TITLE O change [T Addition
NAME WATSON, RACHEL L NAME
STREET ADDRESS | 9362 GLEN ECHO FARM STREET ADDRESS
omv-st-2p | CHARLOTTESVILLE VA 2811 oy -2
TITLE D [ Delete TITLE [JcChange [ Addition
NAME GALBRAITH, REBECCA L NAME
STREET ADURESS | 9561 NOVEMBER HILL FARM STREET ADDAESS
CITY-87-2IP KESWICK VA 22047 CITY-ST-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP
TLE [ elete TTLE (1 Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon of supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if mads under oath, that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the r
changed, or on an aftach

- SIGNATURE:

(]

Hver Or trustee empowey

VA

g~
SRIATURE AND TYPED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR _

ity

727-527 2515
i

Daytime Phone #

—

= TR g, 7

2




