FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000009694 -~ 05-03-2004 90696 006 ****5] 25

1. Entity Name

ITI\|1_iCE FLORIDA ABSTINENCE EDUCATR N ASSOCIATION,

Principal Place of Business Mailing Address

6850 BELFORT OAK PLACE 6850 BELFORT GAK PLACE

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

s RS g LR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01282004 C};g-NP CR2E037 (10/03)
City & State City & State 4. FEI Numter Applied For

13-4232989 Not Applicabie
Zip Couriry Zip Country 5. Ceriificale of Slatus Desired [ EBBE, ;?qli?:c;llonal
_ 6. Name and Address of Current Registered Agent 7. Nama and Addresa_ of New Registered Agent _

Name

A. RENEE POBJECKY
786 AVENUE C S.W. Street Address (P.Q. Box Number is Not Accepiable)
WINTER HAVEN, FL 33880

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registersd office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the ckligations of regist

SIGNATURE

AN/ JoY
7t 74

—
Signatura, typed or printed name ol regist pplicable. (NOTE: Registared Agent signature reguired when reinstating)

Filing Fee Is $61.25 ~ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Depastment of State
10, {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D ] Delete TNLE [ Change [ Addition
NAME MULLARKEY, PAM NAME
STREET ADDRESS | 6850 BELFORT QAK PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CIY-ST-2iP
TMLE D 7 Delele TLE [ Change [ Addition
NAME BROWIN, DIANE J NAME
STREET ADDRESS | 1771 N. SEMORAN BLVD. STREET ADDRESS
CrY-ST-71P ORLANDO, FL 32807 CITY-ST-21P
TLE _ D Pt TME (O Charge {1 Addition
NAME "PEREZ, MIRTA™ =~~~ - - T - R ONAME e~ - - - N
STREET ADDRESS | 1771 N. SEMORAN BLVD. : STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32807 CITY-5T-21P
TITLE D [ Delete TMLE [ Change 3 Addition
NAME DANIELS, LINDA NAME
STREET ADDRESS | 8001 66TH STREET NORTH STREET ADDRESS
CITY-S1-2IP PINELLAS PARK, FL 33781 Ciry-st-zip
TITLE 3 pelete TME [ change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-Z2P
TILE O pelete TIVE O change [ Addition
NAME . i NAME
SIREET ADDRESS ‘ STREET ADDRESS
CITY-51-2IP : . CITY-57-7P

12. | hereby Cemrﬁ that the information supplied with this fili rga does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated en this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an ctficer or direclor
of the corporation or the receiver or trustee empowered to execute 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 address, wih all @ like empowared.
- wa M
SIGNATURE: @fﬂ Sﬂ v ST (223) 5K g7z To

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




