2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758437

1. Entity Name

FLORIDA ASSOCIATION OF PARTNERS iN EDUCATION INC

FILED

Principal Piace ot Business

10715 CLYDESDALE DRIVE

JACKSONVILE
us

Mailing Address

30 EAST TEXAR DRIVE
J.E. HALL CENTER
PENSACOLA FL 32509-2902

FL 32257

2. Principal Place of Business

3. Mailing Address

RV N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

J

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90081 016 ****70.00

City & State City & State 4. FEI Number Applied For
532141327 Not Appiicable
e - Country | 2* Country 5. Certficate of Status Desired - —[X ~ --98+19 Additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
LEE, SALLY Street Address (P.O. Box Number is Not Acceptable)
30 TEXAR DRIVE
J.E. HALL CENTER-VOLUNTEER PARTNERSHIPS = ==
PENSACOLA FL 32503 R4 FL | “P°*
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE. Registered 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 Depa"meni of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
THLE PD A O Delete TITLE O change [ Addition g
NAME OWENS-THOMPSON, JAYNE NAME %
STREET ACDRESS { 10715 CLYDESDALE DRIVE STREET ADDRESS ]
crv-si-2P | JACKSONVILLE FL 32257 - brTy-51-29 &
- " — 1
TTE PE - O Delets TImE By ineclecrt Jioamge [ Addtion |G
NAME GATES, MARGARET ANNE NAME Whee ler (cat-e syMargaret Anne
- STHEET ADDRESS | 1895 SOUTH FLORAL AVENUE _ CSTREETADDRESS | . . . e . = = mmmem . — e -
tomv-st-2p | BARTOW FL 33830 TR CITY-ST-2IP
e m " [ Delete TIMLE [ change [ Addition
NAME LEE, SALLY NAME
STREET ADDRESS | 30 EAST TEXAR DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 Y- §1-2P
TILE ] O oelete TITiE O change [ Addition
NAME PARPARD, SHELLEY NAME
STREET ADDRESS | 3304 FOREST HILL BLVD. #C-110 STREET ADDRESS
onv-s1-2¢ | WEST PALM BEACH FL 33406 Girv-57-2P
TRLE PPD ) Delete TMLE [ Charge [} Addition
HAME MCCAULEY, BETSY NAME
STREET ADDRESS | 3955 W. PENSACOLA STREET' STREET ADURESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-7P
TITLE o ) - [ pelete “TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP

12. | hereby certify th-.'a_-f {he information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

changed,

ar on an attachment with an gddress, with all other like empowered.
SIGNATURE: %’?@%ﬂ%&%ﬁwmﬁa/@ Lee ‘
smh*wig AND TYPEI ﬂ'[f o

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B0/ 4352371

Date

/i Jo

Daytims Phane #

2 oottt ALLT

7




