2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 14, 2000 8:00 am
BIRD KEY YOUTH ACTVITIES FOUNDATION, INC. Secretary of State
03-14-2000 90013 006 ****g] .25
Principal Place of Business Mailing Address
301 BIRD KEY DRIVE 301 BIRD KEY DRIVE
SARASOTA FL 34236 SARASOTA FL 34236-1803
2. Principal Place of Business 3. Mailing Address - “"m" ||| |||I l‘ | 'I” "’ II II "I llm “m "l”"i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4, FEI Number Applied For
. i . L 650863550 Not Applicable
Zip Country Zip Country " , $8.75 Aaditional
5. Certificate of Status Desired | Fee Required
§. Hame and Address of Cutrent Registered Agent 7. Mame and Address of New Registerad Agent
Nama
Street Address (P.O. Box Number is Not Acceptable)
HEROD, PAULA E
1750 BEN FRANKLIN DRIVE
UNIT #100 Cit Zip Code
I
SARASOTA FL 34238 | FL |
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.
SiGNATURE
Signalure, typed or printed name of ragistered agent and tife if applicable. {NOTE. Regstered Ageni signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 11 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O beleta TITLE (T Ghange (] Addition
NAME LORD, JACK D NAME
STREET ADDRESS 375 OAK H'LL DR[VE STREET ADDRESS
CITY-8T-21P SARASOTA FI_ 34232 CITY-ST-ZIP
T D O ostets TIE Ronange 3 Addition
N BIOECHL, BETH . _ v BLOECHL; BETH
STREET ADDRESS | {575 BAY POINT DRIVE ' STREET ADDAESS T
CITy-ST-2IP SARASOTA FL 34236 CITY-5T-2IP
TITLE D [ Delete TITLE [ ¢change [ Addition
NAME HEROD, PAULA E NAME
STREET ADDRESS | 4750 BEN FRANKLUIN DRIVE, UNIT #10-D STREET ADDRESS
CITY-S8T-21P SARASOTA FL 34236 CITY-ST-2IP
TMLE [ Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O bolete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. | hereby certify that the informaticon 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 report or suppiementa! report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver ogtrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my.name appears in Block 10 or Blogk 11§
changed, or on an attachment wi { other flke empowered.
. — .
SIGNATURE: SEQUIRED /4/’::
snawm ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Dayume Fhane #
o T o o B

CR2E037 (9/99)



