2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 744935

1. Entity Name

BRAEHON INSTITUTE FOR FAMILY SERVICES, INC.

Secretary of State

01-13-2003 90428 047 ****61.25

Mailing Address
P O BOX 7643

Principal Place of Business

2222 OLD SAINT AUGUSTINE ROAD
TALLAHASSEE FL 32303

us us

TALLAHASSEE FL 32314-7643

IYUUJOUY

2. Principal Place of Business 3. Mailing Address

LK RAD R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number59.18654m Applied For
Not Applicable
Z t Zi Co iti
T r? Country A L niry §. Certificate of Status Desired ] $8'75 Addnwnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALONE’ JACKIE Street Address (P.C. Box Number is Not Acceptable)
2222 OLD ST. AUGUSTINE ROAD
TALLAHASSEE FL 32303

&

City Zip Code

FL

the jébligations of

gistered ageD

SIGNATURE

8. The above narmed entity submits this st ezn—t_for\the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

j:ir—k.'e /MA,}ML, Execdie Divedo—

-4 03

=
Slgn%‘fyped o printed name of registered agent and lills if applicabis

(NOTE? Registared Agent signature required when reinstating}

DATE

FﬂE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

™e [DP O Delete MLE Ol Change {7 Addition

NAME BRYANT, MARY HAME

stecT anuress | 1310 CROSS CREEK, STE A STRECT ADDRESS

cry-st-2¢ - ITALLAHASSEE FL 32301 CITY-87-2IP

TITLE CEO {7 Detete LE (J chenge [ Addition

NAME MALONE, JACKIE NAME

STReET aDoREss 12292 OLD ST AUGUSTINE RCAD STREET ADDRESS

crv-st-ze | TALLAHASSEE FL- 32303 ’ CITY-ST-IP S

TITLE ST [ Deiete e Ol Ghange [ Addition

NAME ROGERS, LAURA NAME

sTReeT ADDRESS | 1741 MARSTON PLACE STREET ADDRESS

cmv-st-ze (TALLAHASSEE FL 32312 Cny-ST-2P

TLE DV O oetete TiTLE O change [ Addition

NAME SCHILLING, MAX NAME

STREET ADDRESS 12029 QLD ST AUGUSTINE ROAD STREET ADDRESS

ar-st-ar - [TALLAHASSEE FL 32303 CITY-8T-2IP

TITLE 7 Delete THLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Delete TITLE (3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filw‘ng 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 i true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfdr or tpusiee empeyered 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 attachmg le} Jther like empowerad.

SIGNATURE:

f/L o3

R

§¥50 656~ p

v

CR2E037 (10/02)




