2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # 758437

1. Entity Name

FLORIDA ASSCCIATION OF PARTNERS IN EDUCATION INC
ORPORATED

Secretary of State

02-03-2003 90293 038 ****70.00

Principal Place of Business Mailing Address

7076 RAMOTH DR 30 EAST-TEXAR-DRIVE—
JACKSONVILLE FL 32226 ——VOLUNTEER-OFFICE—
us — PENSACOLA-FL-32503——

2. Principal Place of Business 3. Mailing Address

1013 Cuastain RA.

AN R TR

Suite, Apl. #, etc.

ite, Apt. #, etc. [B/HECK HERE IF MAKING CHANGES
sS4 FL
City & State City & State ! 4. FEI NumbergQ-9141327 Applied For
.| Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
33 = 5[0 us_A 5. Certificate of Status Desired |E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
el - - e P~ = NAMIE = OMCLA = -
I‘? /74..
LEE SALLY ; Street Address {P.O. Box Number is Not Acceptame)
30 TEXAR DRIVE
J.E. HALL CENTER:- VOLUNI'EER PAHINERSHIPS 3
PENSACOLA FL 32503 1LOL3 Chrastoin A

City ’

Zip Code

FL 3555

5l

8. The above named entity submits this stat%ent for the purpose of changing its registered office or registeredfagent, og both, in the State of Florida. | am familiar with, and accept

eian /Wiy

the Obligations of registered agent. : Mt

04.,,3’9&93

ed agent and title if applicable.

(NOTE Registered Agent signature required when reinstating)

DATE

SIGNATURE _<J@ :
i natura, typ r printed nam,’of rq,gi

‘\1

FILE Now "FEE IS $s‘ 5

g

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

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

TILE D O] pelete TITLE P P/D E.Change .+ Addition
N EELER, MARGARET ANNE e py Aol wm%z. Macgrct Ay

street aooress (300 E. BELVEDERE STREET ADORESS | -ZNT) e\

cnv-sT-z¢  JLAKELAND FL 33803 OITY-ST-2° 1 JLIA_CU’WL L 3 3802

TITLE PED 7 Delete TITLE F F} X‘glhange - Addition
NAME 'OULARD, PAM e Faam ol ,?! .

STREET ADDRESS SUNSPRITE COURT STREET ADDRESS 1o Dm

omv-st-z¢ (OHLANDO FL 32818 ‘ OITY-T-2IP Sornd_-

TITLE T - ﬂaéﬁ;ﬁ, R Tme ""'T/D - ~- e e —FRShange "“)("Addition
HAME LEE, SALLY NAME 12z 1~v). -

street anoRess (30 E. TEXAR DRIVE (VOLUNTEER OFFICE) STREET ADDRESS \LoD %%ﬁhﬂ,

CITY-ST-2IP ENSACOLA FL 32503 CIY-ST-ZiP I Tt 3 355 [

e Sl Wek: TTiE 5/0 “ohange X addition
NAME RYAN, ROBERT F NAME Pa‘[e oo s Pw[-

STRET ADDRESS 16926 SW ADRIANNA COURY STREET ADDRESS | ] 2% L-DDYT» s A\re_

crv-sT-2¢  ISTUART FL 34997 CiTY-ST-2P Y

e PPD W petete TITLE PE " Tohange 3 Addition
A OWENS-THOMPSON, JAYNE e FTnudoe Lis o ' '
stReeT aporess (10715 CLYDESDALE DRIVE smecTacoRess | ODA Madison >t

crv-st2p |JACKSONVILLE FL 32257 o | g oond. (EL 3302

TITLE [ pelete TITLE @' [ Change KAddition
NAME NAME,L,'S(L

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify Ihat the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporaticn or the receiver cor trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with alljpther like empowered.

SIGNATURE:

YEED Donna. L Houohes a(s g1 -5y

D ~

CICMNATIHEE ANBTVLDER »EB DRHMMTER MAME AC CICMIM, ACCOER AR RIBECTOD

Fnin L =TT

CR2E037 (10/02)




