FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005162 ecretain y of State
1. Entity Name 04-28-2003 90516 037 ****5]1 25
BABE AND GEORGE ZAHARIAS GOLF FOUNDATION, INC.
Principal Place of Business Mailing Address
3107 W HORATIO ST. UNIT #14 P O BOX 320304
TAMPA FL 33609 ' TAMPA FL 33679-2304
R s v AR A
Suite, Apt, #, elc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59_3593589 Applied For
Not Apolicable
Zp Country 4p Country 5. Certificate of Status Desired O $8.75 Addtionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SHAW, HAROLDG = [ Srest Address (PO Box Number & Not Accepiabie) ‘ —
3107 W HORATIO ST, UNIT #14 :
TAMPA FL 33609
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE EFTRS
Slgnature, typed U'Fysip”g name of registerad agant and title if applicable. (NOTE: Registerod Agent signatura required when reinstating) DATE
: okl
2 FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Bo M.ake Check Payable to l
i h Trust Fund Contributiar. Addad to Fees Florida Department of State
. . o - - ; i
. il
10. < QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D - 3 veleta TILE Coe e e .o (I Change [T Addition |-& -
NAME SHAW, HAROLD G NAME =
streer anoress | 3107 W HORATIO ST, UNIT #14 STREET ADDRESS - 5
ury-st-zp - | TAMPA FL 33609 CITY-5T-2IP o
o
TITLE D [ Delete TIMLE [TJchange [ ddition 6
NAME SCHROEDER, VERNON NAME
streeT a0oress | 6408 JULIE ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33810 CITY-ST-2IP
TIMLE D O Dpelste TITLE [ Crange [ addition _
NAME BEATTY, BRUCE == == o e mm = i e g™ 7| 7 T s Tt -
strezT anoRess | 7670 CENTRAL PARK CIRCLE STREET ADDRESS ;
orv-st-20 | TAMPA FL 33637 CITY-ST-ZP
TITLE O oetete TITLE [dchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-2IP H
TME [ Oelete TILE ) Change [ ddition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-21P i
TILE ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empaowered. SRRLO0RD G Y. 74 FRESTDES T

SIGNATURE: __SIGNATURE REQUIRED #-24-03 13-§/-5605|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB bIRECTOR MNata Pt e Blhrng #




