3 .

NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DOCUMENT # N97000001816
JACLYN PAIGE COURNOYER MEMORIAL, INC.

.o

2. Principa F'|dCE of Bquness

721 LAURIE LANE

3. Mailing Adcress

1721 LAURIE LANE

Suite, Apt. #, elt.

Suile, Apl. #, eic.

FILED
03 APR 30 a4 II: St

SLCf\Efr ‘:Y (:1
FALLAHASSEE !”L ORIL

JI

» NOT WRITE IN THI3 SPACE

City & State
BELLEAIR, FL

Ciry & Statle

BELLEAIR, FL

4. FEI Numbet

Appties For

59-3438739 ot Applicable

Couniry

us

Zip
33756

Country

$8.75 addtional

Zip
33756

0

. tificate of St Deaslie )
5. Certificate af Status Desied Fes Raquirad

7. Name and Address of Current Registered Agent

Neme NEVORAH S. COURNOYER

Suest Adgress (P.O. Box Numbet is Mot Aceeprabie)

SIGNATURE

1721 LAURIE LANE

“Y BELLEAIR

- Zip Code
FL [ 35748

8. The above named emity submits this statement for the purpese of thnglng ils registered office or
the obligations of regisiered ageni.

fegistered agent. or both, in the state of Florida. | am familiar with, and accept

4/30/2003

Slgnarue, wpedt oF or

{HOTE: B2gr{ered AOam wighatme $S0res when [ 1 ming:

DATE

9. Election Campaign Financing

Trust Fung Contribusion. Added 1o Fees

$5.00 May Be

10.

. QFFICERS AND DIRECTORS

TME

e

KTRELT AQDRLSS
CImy-57- 282

1(D) DEVORAH S. COURNOYER
1721 LAURIE LANE
BELLEAIR, FL 33756

e

HAME

SUREET ADDRESS
CITY-ST-ZP

(DYGREGG GAGLIARD!
1651 SANTA BARBARA DRIVE
DUNEDIN, FL 34698

lTle

HAME

§TRTET ADDRESS
GiTY-51-79

(D) JOEL S. TREUHAFT
3894 TAMPA ROAD, SUITE A
OLDSMAR, FL 34677

TTLE

HAME

STREET ADDRESS
CIiY-5T-212

MME

HAME

STREET AQDRESS
- GFY-5T-ZP

L

MAME

STREET ADDRESS
Ciy-si-2ip

0L

SIGNATURE: _

12, Ihereby cenily that ihe informalion supplieg with this filing does not qualify for the exampnon g

attachrment with on dcj“m'ﬁ with sl othee like amuowered,

3 4 in Seciion 119, U?(d}(u Florica Siatutes. | further cartify that ihe information
tn"lcalm on ihis repor: of supplemenial ieport is true and accorate and thai my signature shail have the same legal effect as if made under carh: that | am an oliicer or dirtec:or
of the corparation or the receiver of trustee empowered to Sxectie (his report as requires by Chapiar 617, Florida Statutes; ang fnat my name appears in Blocx 10 o o0 an

4/30/03

3!GN.ﬂTURE AND WPED OﬂpﬂiNTED NAME OF hIGN‘NG OFFlCER ORD!RECTOR

Date Deytve Mruie s

P@f (‘,—om(orgq\’l,é\ ..di J/{hf« oo, hbhz_@ fn FODX



