2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N93000001790

THE ANGEL WALK FOUNDATION, INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90133 011 ****51.25

Principal Place of Business

5117 PIGEON PLUM GIRGLE
NEW PORT RICHEY FL 34653

Mailing Address

5117 PIGEON PLUM CIRCLE
NEW PORT RICHEY FL 34653-4961

1IN Y 3 A &%

2. Principal Place of Business

3. Mailing Address

O -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . . Applied For
f? - 3.5 6 51 ? 2 f Not Applicable
Zip Country zp Country 8. Certificate of Status Desired d0 $8'75 .ﬂ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= . - - - T “Name . i T B -
Hildged H. HBeeveds
Street Add do} ber is Not A tabl
SPIEGEL & UTRERA, PA reg 7r’ess ,(,PO Box Nun}’ /I'I rzeg e}
S/ 1L win LirafE
343 ALMERIA AVENUE Bor S0
CORAL GABLES FL 33134 C_tA/e:w 2et Rich 2y _
ity ip Code
FL |74es 3
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.
r 3 ) . !
SIGNATURE M'/d//ﬁdo//% 466/&5,/965. W)?{él&/&é) & - JL ~a O
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE. ﬁegistanad Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PSTD O Delete TILE Ol Change ([ Addition
NAME ACEVEDO, MILDRED M NAME

STREET ADGRESS | 5417 PIGEON PLUM CIRCLE STREET ADDRESS

orv-s-2¢ | MEW PORT RICHEY FL 34653 CITY-ST-ZP

TITLE D [ Dalete TITLE [ change [ Additin
NAME GORSKI, WILLIAM REV. NAME

STREET AODRESS | 5117 PIGEON PLUM CIRCLE STREET ADDRESS

arv-s1-22 | NEW PORT RICHEY. FL 34653 GiTe-57-2P

MLE D 1 Delete TITLE T change [ Addition
HAME (GORSKI, BARBARA NAME

STREET ADDRESS {5117 PIGEON PLUM CIRCLE STREET ADDRESS

an-s1-2F |NEW PORT RICHEY FL 34653 CITY-ST-ZIP

TILE D [ oelete TITLE O change [ Addition
NAME MAYS, CHRISTY NAME

STREET ADDRESS [ 5117 PIGEON PLUM CIRCLE STREET ADDRESS

cry-sT-2P | NEW PORT RICHEY FL 34653 CITY-ST-2IP

TITLE ’ [ Delete TiTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ .

CITY-ST-2P ITY-5T-2IP

TITLE O oelzte LTITLE [ change  [J Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS .

cry-st-zp |7 CITY-ST-ZiP

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 report is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aliw empowered.
7 f nﬁu /
SIGNATURE: W DD o

A-fi-v0 JRATAS¥E 7269

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

}

CR2E037 (9/99)



