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

FILED
Apr 28,2003 8:00 am }

DOCUMENT # 749933

1. Entity Name

THE FLORIDA ASSOCIATION FOR THE GIFTED (FLAG), |

NC.

ecretary of State

04-28-2003 90278 011 ****5]1.25

Principal Place of Business

5101 LAKE IN THE WOODS BLVD
LAKELAND Fi. 33813

us

Mailing Address

5101 LAKE IN THE WQODS BLVD
LAKELAND FL 33613

us

11018740

2. Principat Place of Business

3. Maifing Address

ARG RR A

Suits, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2446401 Applied For
Not Applicable
Zi Co i I iti
P untry Zip Country 5. Certificate of Status Desired (e} $875 'afdd'tlonﬂl
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e, = Sz - [=Name =" -

WH'SON' TERRY 8 Street Address (P.O. Box Number is Not Acceptable)

5101 LAKE IN THE WOODS BLVD

LAKELAND FL 33813

City Zip Code

FL

8. The above named entity submits thls statement for the purpose of changing its registered office or regislerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
0 Slgnature, typed or printad nama Of. registared agent and titla if applicablg. {NOTE: Registersd Agent signature reqquired when reinstating) DATE
i3 -
FILE NOW: FEE (S $61.25 9. Election Campaign Financing $5_00 May Be M.ake Check Payable to
' . Trust Fund Contribution. Added to Fees Florida Department of State
%

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -

TTLE - 4] - _ [ Deiete TILE o I . __ _[OcChange [ Addition_ ,g__._

NAME RATLFF, MARYANN DR . - T T 2-

sTaeeT aooress | 4406 CARROLLWOOD VILLAGE DRIVE STREET ADDRESS 5

orv-st-20 | TAMPA FL 33624 , CITY-5T-7P : A&
oy

TITLE o7 {71 Detete e O Crange [ Avditon | &

NAME LEE, LOIS NAME

sTReeT ADDRESS | $97911 NW 7TH STREET STREET ADDRESS

orv-s-2> | PEMBROKE PINES FL 33029 _ ovsize | — _

TTLE S - T Detete TITLE ﬁ [ Change [ Addition

NAE SMITH, DONNAJD HAME

sTReeT AD0ResS | 16201 OWASCO CIRCLE STREET ADDRESS

OITY-5T-21p DAVIE ¥L 33331 CITY-ST-7P

TITLE DP 7 Delste TITLE [ change [ Addition

NAME SELLERS, HAZEL NAME

staeer ADDRESS | 1990 DE LA PALMA STREET ADDRESS

CITY-§T-2iP BARTOW FL 33830 CITY-5T-2IP

THLE 1 Daleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE {(Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental repart is true anc?accurale and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Black 171 if

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

SIGNATURE:

does not qualify for the exemption stated in Section 119, O?'gf Ai), Florida Statutes. ! further certify that the information

SRR REQUIRED

ect as if made under oath; that | am an c¢fficer or director

Yot/ ez sy ¥8o—07¢v




