2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT# N99000005T62 | Nllretary of State

BABE AND GEORGE ZAHARIAS GOLF FOUNDATION, INC. 05-16-2001 90190 022 ****61.25
Principal Place of Business Mailing Address
307 W HORATIC ST, UNIT #14 P O BOX 320304 : oo
TAMPA FL 33609 TAMPA FL 33679-2304 "- .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
: 59-3598589 Not Applicable
Zi ; " : "
P Country Zp Country 5. Certificate of Status Desired O $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ - . R . S Name- - - . .- . - -
Street Address (P.O. Box Nurnber is Not Acceptable
SHAW, HAROLD G ‘ plable)
3107 W HORATIO ST, UNIT #14
TAMPA FL 33609 oy 75 Code
' 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requured when reinstating) DATE
FILE NOW: 9. Election Carpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
Tne D 7 Delete TME [ change [ Addition | S
NAME SHAW, HAROLD G . NAME s
STREET ADDRESS 3107 w HORA‘NQ ST, UN"‘ #14 STREET ADDRESS 'E;:J
CITY-$T1-21P CITY-ST-2IP foed
TAMPA FL 33609 __|&
TNLE | D [ Delate ME O change [ Additon | &
NAME SCHROEDER, VERNON NAME
STREET ADDRESS | 8408 JULIE ST STREET ADDRESS
CITY-ST-2IP TA.MPA FL 33610 CiTY-S§7-2IP
me - D e o0 T =7 DOoelete =~ TILE -~ : [J Change™ ~ [ Addition | ~~
NAME BEATTY, BRUCE NAME
STREET ADDRESS 7670 CENTRAL PAHK ClRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33837 GITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME - NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delste TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
mE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered te execute this report #ed by Chapter 617 lori utes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. / . %_ "0 6/7,.-

SIGNATURE: __ SIGNATURE REQUINED soseacs & Jora/ #-30-0/ L3874 e




