FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

g
B

DOCUMENT # N0O2000007699 Secretary of State
1. Entity Name 05-09-2003 90137 018 ****5].25
KEEP IN TOUCH CHARITIES, INC.
Principal Place of Business Maiting Address r
9t NORTH SUNSET DRIVE 91 N. SUNSET DRIVE
GASSELBERRY FL 32707 GASSELBERRY FL 32707
us us N ;
N s IERTWATMRMADg -
Suite, Apt. #, eifc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number _ 3 | Applied For
Ol-071 46722 Not Applicable
Zie Country - Zip Country 5. Certificate of Status Desired O ?g'ggq:}rdgjﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SOLOWAY~B,ELAN_GER’-MABQ‘_RENEE Street Address (P.O. Box Number is Not Accegyable")
91 N. SUNSET DRIVE
CASSELBERRY FL 32707
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

v . T
[

SIGNATURE L e T ; -
Slgnature, typed or prir;tad na}ia of registeréd agent and title if applicahie.™ * ER {(NOTE: Registered Agertt s]gné!ure required when rainstaling} L s . DATE
g i .- N VIR :“ '.‘\\[‘i -
3 9. Efection Campaign Financing .00 Ma Make Check Payable to "
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. g fdsdg! 10 Fey;:; ° Florida Departmer‘{t of State
; i -
10. e OFFICERS AND DIRECTORS i 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE P . O Delste I TITLE [ Change [ Additian g
NAME SOLOWAY BELANGER, MARCI RENEE NAME g
streeT apoRESS | 91 N. SUNSET DRIVE STREET ADDRESS 55
omv-sT-2P | CASSELBERRY FL 32707 CITY-§7-21P o
TITLE D O Delete TLE [J change [ Addition %
NAME SOLOWAY, HARVEY A NAME :
streeT a00RESS | 91 N. SUNSET DRIVE STREET ADDRESS
CITY-ST-2PP CASSELBERRY FL 32707 CITY-S7-2P
TITLE D O celete TITLE [Jchange [ Addition
vue | SMITH, RUTH E NAME
streer AooRess | 1200 HAMILTON AVE STREET ADDRESS
or-stze | LONGWOOD FL 32750 ~ — — o=l otv-sr-zr |- - - - .- ——, —. -
TITLE D [ etete TILE [ Change [ Addition
NAME SOLOWAY, SANDRA M NAME
sTreeT apoaess | 91 N, SUNSET DRIVE STREET ADDRESS
CITY-ST-2iP LONGWOOD FL 32707- CITY-ST-2IP
TME [ petete TLE [ Change L) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-$7-2P
TITLE [ Dejete TIME [ change [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 exeglul this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with all ather l&kg’empowered. Vo 9/7_ yoﬂ;
. . —~ 7
SIGNATURE: 7 7 /G f Clond 21003 )

LS




