2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000444 FILED
ntity Name
YE MYSTIC KREWE OF GASPARILLA SCHOLARSHIP FOUNDA 03 HMAY -2 AH 97
TION, INC.
— , ” SECRETAY OF STATE
Principal Place of Business . Mailing Address ; 38 HA
ONE STEINBRENER DR P O BOX 25077 TALLAMASSES FLORIDA
TAMPA FL 33614 TAMPA FL 33622
us us
S s IERTTAARAAU AR A Y
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 50-3443336 Applied For
Not Applicable
e N CO‘_J"“V b xZip Country 5. Ceriifcate of Status Desired [ gg;zfq';:’:;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STALUNGS' NORMAN JR Street Address (P.O. Box Number is Not Acceptable)
ONE STEINBRENNER DR
TAMPA FL 33614
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

TN T S #_:’"_“4 i o
SIGNATURE 05080301039 017 #5125
Slgnalture, typed or printad name of registared agent and titla if applicable, (NOTE: Registerad Agent signafure required when reinstating) DATE
. 9. Election Campaign Finanging $5.00 May B Make Check Payable to
FiLE NOW: FEE IS $61.25 Trus: Fund Contribution. O Addedto Foes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TIMLE [ Changs [ Additicn
NAME BRACH, WILLIAM T NAME
STREET ADDRESS | 2019 SWANN AVENUE, STE 303 STREET ADDRESS
CIry-57-21P TAMPA FL 33609 CITY-ST-71P
TITLE D O Delete TITLE O Change [ Addition
NAME FOGARTY, J. EUGENE JR NAME
STREET ADDRESS | 1103 CUMBERLAND AVENUE STREET ADDRESS
orv-st-ze-  (TAMPA-FL 33602 - - CITY-5T-2IP -
TITLE D O Gelete TITLE O Change [ Addition
NAME PITTMAN, RICHARD A NAME
STREET ADDRESS | 2821 WEST PARKLAND BLVD STREET ADDRESS
orv-sT-2P | TAMPA FL 33609 CITY-ST-2IP
TNLE D O Delete TIILE [ change [ Addiion
NAME STEINBRENNER, HAROLD Z NAME
streeT ADDRESS | 114 MARTINIQUE AVE STREET ADDRESS
orv-s-2r | TAMPA FL 33606 CITY -$1- 7P
TLE D O Delete TMLE [J Change [ Addition
NAME SWINDAL, STEPHEN W HAME
sTREET ADDRESS | 131 W DAVIS BOULEVARD STREET ADDRESS
crv-st-zp | TAMPA FL 33806 : CITY-ST-ZIP
TTLE P [ Delete TITLE D ohange [ Addition
NAME STALLINGS, NORMAN JR NAME
streeT anoress | ONE STEINBRENNER DRIVE STREET ADDRESS
cry-st-2¢ | TAMPA FL 33614 CITY-ST-2IP

12. | hereby certify 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 informaticn
indicated on thie report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: Xr. 04-130/03 bzg-axoz

0084356

CR2E037 (10/02)



