2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

! PR . V
DOCUMENT # 734502 Apr 05,2001 8:00 am -
1. Ently Name ecretary of State

SPINA BI|FIDA ASSOCIATION OF CENTRAL FLORIDA, ING 04-05-2001 90024 037 ****61.25
Principal Place iof Business Mailing Address
1240 GLENCREéT DR. P.O. BOX 547870
HEATHROW FL iszns ' SQLANDO FL 328547970 uou31314
us i
e s e ITNSTAM AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
! 59'1804997 Not Applicabie
7o i Country Zp Country 5. Certificale of Status Desired ] g‘g'gesq lﬁ:i:;tional
" | 6. Name and Address of Current Reglstered-Agent — -  —— 7 /=-"" ——7:-Name and Address of New Registered Agent-=w- — o ———-_| . =
‘ Name
LEE. R. KIMBARK Street Address {P.O. Box Number is Not Acceptable}
215 N. EOLA DRIVE
12TH FLOOR _ _
ORLANDC IFL 32801 City FL Zip Code

8. The above n:amed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

|
!
SIGNATURE _|
i
1

Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature raquirad when reinstating) DATE I
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. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE 8D [ Delete TMLE O change [ Addition | S
! =]
NAME ZACKERY, JACQUELYN NAME =
STREET ADDRESS i7222 JONGUIL DR STREET ADDRESS rg
CITY-ST-ZIP CITY-S81-2IP
ORLANDO FL 32818 |3
TITLE 1D [ Delete TITLE [dChange [ Addilion g
NAME 'ANTOS, KATHERINE S NAME
STREET ADDRESS | 1851 CAYUGA DR STREET ADDAESS
.| WY ST-2P 'WINTER SPRINGS FL 32708- . .. . _LTY-STae e e me e \ e P

TITLE PD 1 Delete TITLE [ Change  [C1 Addition
e |EVANS, SMONE e
STREET ADDRESS | 14240 GLENCREST DR. STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32748 CITY-ST-2IP
TNLE VD O pelete TILE [JChange [ Addition
NAME STEBBINS, CINDY NAME
STREET ADDRESS | 1347 W LAKE FAITH STREET ACDRESS
arv-si-2e | [MAITLAND FL 32751 CITY-ST-2P
MLE [ Delets TIMLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP I CITY-ST-2IP
THLE [ Detete TILE ' O Change  [C] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS ’
CTY-ST-20P i ‘ CITY-ST-2IP
12, | hereby cértify that the information supplied with this filin 1 does not gualify 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tc exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 If

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: bl #7-3060- 8137

' . L4 I '/ Date b Daytima Phong # v L




