2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006216

1. Entity Name

FRIENDS OF THE JUDAH P. BENJAMIN MEMORIAL AT GAM

Principal Place of Business

1103 39TH STREET WEST
BRADENTON FL. 34205

Mailing Address

1103 39TH STREET WEST
BRADENTON FL J4205-1645

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, eic.

L

FILED

Apr 13,2000 8:00 am

ecretary of State

04-13-2000 90110 006 ****6] .25

H

|

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
650890734 Not Applicable
Zi t i It iti
° Country Zip Country 5. Certificate of Status Desired . $8'75 Add'"o"a]
o IEPTE e - - - Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOUNG, GERALD L JR. Street Address {P.O. Box Number is Not Acceptable)
1103 39TH STREET WEST
BRADENTON FL 34205

City

FL Zip Code

|
I
)
,

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payableto -~ -
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE D 7 Delete MLE O Change [ Acdition | &

NAME BOLING, GERALD L JR. NAME %

STREET A00RESS { 1103 39TH STREET WEST STREET ADDRESS e}

omv-s-2¢ | BRADENTON FL 34205 CITY-5T-2IP o
oo

TITLE ¥} ‘ 1 Delete TmE [JcChange [ Adgition | O

NAME SIMPSON, MINDONNA C NAME

stReer AnDRess ( 000 RIVERSIDE DRIVE, #503-B STREETADDRESS |

omy-st-2¢ | PALMETTO FL 34221 CITY-ST-20P

TILE D . ] elete TITLE [ Change [ Addition

NAME BOLING, ELIZABETH J NAME

STREET ADDRESS | 1103 39TH STREET WEST STHEET ADDRESS

crv-st-2¢ | BRADENTON FL 34205 CITY-5T- 2P

THLE O Delete TTE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2iP

TITLE - [ Delste TITLE [ change [ Addition

HARKE NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelets TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2F 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 information
indicated on this report or supplemental regort 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 1o execute this repor
changed, or on an attachment with an address, with all other like empower:

SIGNATURE:._/ Wﬂ%«w WG

s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

7¥/- 122-8 720

v sIGﬁTUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DﬂCTOH

Z

Daytime Phona #



