2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704778

1. Entity Name

FLORIDA ASSOCIATION OF CHILD & FAMILY AGENCIES |

Principal Place of Business

108 5 MONROE ST
SUITE 201
TALLAHASSEE FL 32301

Mailing Addrass

108 $ MONRQE ST
SUITE 201
TALLAHASSEE FL 32301-1564

2. Principal Place of Business

Suite, Apt. #, eg.

3. Mailing Address

Suite, Apt. #, etc.

FILED

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90018 038 ****70.00

Cudsartd

AR

BC NOT WRITE IN THIS SPACE

I

RN

MO0 AN A

a7

Susan R .MWeore

- + o
City & State City & State 4. FEI Nurnber Applied For
 Tallahassos. Tallahassor |, FL 506152174
zZip Countr Zip Country N ‘ $8.75 additional
20\ h s a‘! \ S B 5. Certificate of Status Desired ﬁ. Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nameg

Street Address {P.0. Box Number jgNot Acceptable)
233> WaterSord Crlam Ck .

ORD CT = ANAN
T. EE

Talahasses

FL

SIGNATURE

e

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,

ip Code

31" |acoo

Signature, typed or printed name of registarad agent and bitle if applicabla,

(NOTE. Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. . OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE DP N O3 Delete TTLE [ Changs [ Addition
NAME CARMCHEL, ALEX NAME
STREET ADDRESS | 51 MAIN ST STREET ADDRESS
om-ST-2P ) ENTERPRISE FL 32725 GITY-ST-2P
TILE ov [ Defete TITLE T Change [ Addition
NAME DAVENPORT, MARY ANN NAME S’r\.t\\ﬂ.y Kuxz
STREET ADDRESS | 8125 LAUREL MILL RD. s oongss | 00% NE Leby e H
arv-s-2¢ [ ORLANDO FL 32818 . omy-s1-2P | CreAr ST ue, » FL 3ol
TIHLE ns A Delete TITLE 0s % Change [ Addition
NAME BRIEN, KIM NAME N’]afﬁlb Bruwster
STREET ADDRESS | 8425 LAUREL HILL RD smeer ooress | BB NW 59 Place
omv-st-22 | ORLANDO FL 32818 OITY-T-2IP Cocpr\u_j- Coreek ,FL 33073
TITE DY O Deleta TITLE B Change (] Addition
NE BRUSZER, MARGIE N mw Qnn Davenpory
STREET ADDRESS | 1045 SIKES BLVD sraeeT Aooness | BV 0 rounrel Wit R
crv-s-2¢ | AKELAND FL 33815 avsize 1@ rlawdo), Fi 33818
TITLE v b~ L TiILE [ Change [ Addition
NAME MANNING, TOM NAME
stheer a0oress | RT..1 BOX 100 STREET ADDRESS
crv-s-20 77 'ALTOONA FL 32702 — e om-st-ap | e s e e
e [ Dekete e (J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2

SIGNATURE

12. | heretyy certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR M?&?WED 850 ls«a 1 -103

SIGNATURE AND T\'PED OR PRIN‘I"ED NAME OF SIGNING OFFIGER OR ﬁlRECTOH

a]n |a000

Date

Daynrna Phong #

CR2E037 (9/99)



