‘2000 UNIFORM BUSINESS REPOR{ (UBR) 5/

DOCUMENT # 749933 FILED

1. Entiy Nama ' @ Jun 22, 2000 8:00 am

THE FLORIDA ASSOCIATION FOR THE GIFTED (FLAG), | V™ Secretary of State
05-16-2000 90171 020 ****g] 25

Principal Place of Business Mailing Address

510t LAKE IN THE WOODS BLVD 5109 LAKE IN THE WOODS 8LVD

LAKELAND FL 33813 LAKELAND FL 33813-2042

us us

2. Principal Plaga of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

~
Clty & State City & State 4. FEI Number Applied For
, 53-2446401 Not Agplicable
dp C°”"‘_‘“’ Zp Country 5. Certificale of Status Desired [ Eg-gfqumm"“’
6. Name and Address of Current Fleglatared Agent 7. Name and Address of Now Raglsterud Agemt
Hame

WILSON-TERRY S - e e e . - Street Address (P.Q. Box Number is Not Acceptable) ..

“~5101°LAKE IN THE-WOQODS BLVD : S I
LAKELAND AL 33813 . -

City FL Zip Code

8. The above named entity submits this slatemant for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.

SIGNATURE
Signatire, typad o printed name of registerad agant and s if 2pphcable {NOTE: Ragisterad Agant signatura requived whan remstanng) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior, a Added to Fees . Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 10 _
TMTLE "o : )Q Delete TME PR T O\l ol [ Change Addition
NAME PARK, CYNTHIA NAME OQ. M NN BT FF M ;%
STREET ADDRESS | 7740 NW 63RD AVE. STReET ADDRESS [N 00 CRLAOL LANO 0D V) LLaGE DIAVE, 8
GTvS3 | PARKLAND FL 33067 OVSZP ITTAMEN | Fle e DX S
me D _ O Deiete Tie . D) Change  [] Addition | G
NAME ROSSELLI, HILDA NAME
STREET ADGRESS | 4202 EAST FOWLER AVENUE STREET ADDRESS
orvsi-2e | TAMPA EL —_ . CITY-§1-2P - )
TITLE D ] Delete TLE (O change [ Addition
NAME WILSON, TERRY § NAME
serTanantes | 5404-LAKE-IN-THE-WOODS BLVD —— (. (30, S S ——
emr-sT-2¢ | | AKELAND FL 33813 erry-§1-21P - T )
e T Delete TINE fdchange (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ' CITY-57-2IP
NILE O oetete me []Change [ Addition
NAME : HAME
STREET ADDRESS X STAFET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TnE 3 petets mEe O change {3 Addition
NAME . RAME
STREET ADDAESS STREET ADORESS
CITY-ST1-2IF chy-s1-2IP

12. | hereby cerki&« that tha information supplied with this filing does not quality for the exemnption staled in Section 1 19.07&3}(0. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowerad to execule this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: «e ONAZIBEL L .. SE2ex S. WiLSon) Ahlzome  8-(t1-3203

SIGNATURE AND TWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phona #

S i e (o -



