2002 UNIFORM Busmﬁss REPORT (UBR) FILED

DOCUMENT # 758437 e oy of Staa™

FLORIDA ASSOCIATION OF PARTNERS IN EDUCATION INC 01-16-2002 90003 007 ****70.00
ORPORATED
Principal Place of Business Mailing Address
30 EAST TEXAR DRIVE
VOLUNTEER OFFICE
us ’ PENSACOLA FL 32503
P R W AN N R AOTAAD e
TO7& M Dr.
j\i.te. Apt. §, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ackSopvi e, FL :
City & Stale 4 City & State 4. FEI Number Applied For
,1_5 59‘2141327 - Not Applicable
“p Country o Country 5. Certificate of Status Desired E/ ?eae.g?q L‘:Ee‘gﬁ""a'
_ 6.. Name and Address of Current Registered Agent _  ___ - . _| _ . _ 7. Name and Address of New. Registered Agent
Name
LEE, SALLY Street Aadress (P.O. Bex Number is Not Acceptable)
30 TEXAR DRIVE
J.E. HALL CENTER-VOLUNTEER PARTNERSHIPS . :
PENSACOLA FL 32503 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATUR &% ._z/él 50//;/ L 11%7;4.561 rer—
v ) Signature, Iy%ﬁnlad name of ragistered agent and tle if applicable. 4 {NOTE: Rag;é{ersd Agent signalure required when rainstating) DATE
v
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faas Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
Tme PD S5 TmE [clemge [ Adcition
NME o OWWENS-THOMPSON, - JAYNE - SR NAME whee,/e,-—} ﬂ?q,,:?qfe,?‘ Anne
STREET ADDRESS | 300 E, BELVEDERE ) STREET AUCRESS 7 @ 7
CiTY-ST-21P LAKELAND FL 33803 CITY-ST-2IP ( c A )
TILE PE/D O Defete TILE 1 Change  [J Addition
NAME WOULARD, PAM . NAME
STREET ADDRESS | 8540 SUNSPRITE COURT STREET ADDRESS
cre-st-zP | ORLANDO FL 32818 CTy-sT-20
TLE ™ ' O petete Tine Clohange [ Addition
NAME LEE, SALLY NAME
sTReeT ADDRESS | 30 E, TEXAR DRIVE (VOLUNTEER OFFICE) STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32503 CITY-ST-2iP
TINLE | ] Delete TMLE [JChange [ Additicn
NAME RYAN, ROBERT F NAME
STREET ADDRESS | 6926 SW ADRIANNA COURT STREET ADDRESS
CITY-$T-2IP STUART FL 34997 CITY-$7-2P
e PPD 1 Delete TME {J Change [ Addition
NAME OWENS-THOMPSON, JAYNE NAME
staeer a0oRess | 10715 CLYDESDALE DRIVE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32257 CITY-ST-ZIP
THLE - 1 Delte TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if

changed, or on an attachment with an ggdress, with all cther ke empowered. (fJ-D
SIGNATURE: Mggﬁ@ ESe My L Ao Trcosurer Yoton 44382328

cirdMATIIRE AND TVEER NRPRINTER NaME AE SIANING AEEICER (B BIGERTAE F o MNato T rt rvvem [N R

VARN DO

CR2EO037 (9/01)



