FILED

2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Y. 9499950

DOCUMENT # PO1000106388 Secretatn Yy of State
1. Entity Name 05-01-2003 90233 044 ***158.75
THE MARY FOUNDATION OF GULF COAST FLORIDA, INC.
Principal Place of Business Mailing Address
2425 BEE RIDGE ROAD POST OFFICE BOX 15043
SUITE A SARASOTA FL 34277
i IEACANRCNRM TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
58-3755359 : Not Applicable
e Country & Courniry 5. Cernflcate of Status Deswed % $8.75 dditionay
- pp— _ - e N o . _Fee Required - _ _
6. Name and Address ot Current Regtstered Agent 7. Name and Address of New Fleg!st‘ered Agent
Namg
, SP|EGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 . : City FL | 2o Code

8. The above named entity sUbmils 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

“a Signature, typad or printed nama of regislared agent and title if applicable. (NOTE: Ragisiered Agent signature required whan reinstating) DATE
i FILE NOW!I! FEE 1S $150.00 : .
9. Election Campaign Financi
At May 1,2008 Fo will o S55000 et oo 1 $5.00 My oo
Make Check Payable to Florida Department of State '
10. -, -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11 ~
TITLE .1 PD ' [ Delete TLE DO change 3 Addition | &
NAME SCHULTE, ALLAN A NAME e
STREET ADDRESS | 2426 BEE RIDGE ROAD SUITE A STREET ADDRESS 3
CITY-ST-ZIP SARASOTA FL 34239 LIy -ST-2IP g
TLE VD : 7 Detete g [ change [ Addition | CC
(@]
NAME SCHULTE, MARCIA W NAvE
STREET ADDRESS | 2426 BEE RIDGE ROAD SUITE A STREET ADDRESS
arvs1-2p | "SARASOTA FL 34239 R S S SR -
TITLE SD [ Delete TILE [ thange ] Addition
e SWEENY, GONNA e
STREET ADDRESS | 2426 BEE RIDGE ROAD SUITE A " STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34239 CITY-$T-2IP
TITLE 3 Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADERESS
CITY-ST-ZIP CITY-ST-21P
Tme O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP Cny-Ss1-217
TITLE {J Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7iP
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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperatien or the receiver Ushe empowered Tosxegpte thisJep acuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment S5, Wj / J i ?L//
. Ve &/ 2503 o
SIGNATURE: L g2 (1Fe

/ SIGHATWHE ANT TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # *




