2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL

AND

)OCUMENlj' # N99000003137

Entity Name

o - o

The Zela Silse Charitable Foundation, Inc.

SECRETARY oF

o Mace of Business
124 S. Florida Avenue
Lakeland, FL 33801

Mailing Address

124 5. Florida Avenue
Lakeland, FL 33801

- Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
00 JUN ~5 amyt: o4,

E&LLAHASSEE.FE&EH§

)

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number Applied For
59-3614727 [ [Not Appiicable
) = Count "
+Zip Cauntry P ouniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
K i _ 6. Name and Address of Current Registared Agent |- - == --—7._Name and Address of New Registered Agent___ . —t

Brian G. Philpot
124 S. Florida Avenue
Lakeland, FL 33801

¥

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity sutimits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or ponted name of registered agent and title T applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible 10. Election Campai ] :
= ) . paign Financing $5.00 May Be
Tax fllln.g rgqulrement and elects tc do so. Trust Fund Contribution. Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 11
TILE [ Detete TITLE O] change [ Addition
NAME NAME
munmms&zela Silse STREET ADDRESS
Ty ST-2p 4?21 Lake Marianna Drive CTY-ST-7P
I vensFL—33881 O Del TITLE Chgnge, ) Addition
elete - — . -
. DV o 2000033132755
STREET ADDRESS Zela Silseé .. »- STREET ADDRESS _g?.‘)'DSHJDD_-UDJ f-D—"'Ul 4
av-st-2p [Post Office Box 618 _ CITY-ST-21P kakd00, 00 #¥k150, 00
L Dade City, FL 33576-06138 O] Delete ML [l chenge [ Addition
NAME D NAME
seer a0nRess Ander G. Gibbs STREET ADDRESS
ory-sT-2p - [Pogt Office Box 8229 CITY-S7-2IP
ILE Lakeland, FL 33802-8229 [ Celete THLE [ change [ Addition
NAME DP NAME
STREETADDRESS Brian G. Philpot STREET ADDRESS
Br-STZP - PLO. Box 82290 cirrsT-2¢
TILE Lakeland, FL 33801 O petete TILE (1 Chenge [ Adcitien
NAME DST NAME
STREETADDRESS (] s aph Tedder STREET ADDRESS
Cm-ST-2° 1104 §. Florida Avenue Giry-s1-2
1L Lakeland, FL 33801 {1 Detete Tme {7 Change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-$T-71P

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver
changed, or on an attachment

SIGNATURE:

this report as required by Chapter 637, Florida Statuies; and that my name appears in Block 11 or Block 12 if

563-658-7575

SIGNATURE AND TYPED OR PRINVED NAME OF 2IGNING OFFICER OR DIRECTOR

5//{/)0

Date

Daytima Phore #

A2
ovtrc‘je,

CR2E034 (9/99)




