FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 01, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N02000009694 Secretary of State
07-01-2005 90004 025 ****4]1 25

1. Entity Name
THE FLORIDA ABSTINENCE EDUCATION ASSOCIATION,
INC.

Principal Place of Businass Mailing Address
6850 BELFORT DAK PLACE 6850 BELFORT OAK PLACE 2008106
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 Lulps

O T

06082005 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE + P Nomoer

< Applied For
13-423298%9 Not Applicable
~\ e
5. C\?{ti(lg%tq‘ofgtétus Dasirad () E:gfq::g:dmm'

6. Name and Address of Current Registared Agemt i

A RENEE POBJECKY | DONOTWRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

8. Fhe above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, end accept
the obligations of registered agent.

SIGNATURE
, typed or printed name of regictersd agent and tite d appicabla. (NOTE: Ragiztersd AQert sig-tite required when reinstating} DATE
Flling Foe iz $61.25 8. Election Campaign Financing $5.00 MayBa
Due by September 7, 2005 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS
THLE &)
NAME MULLARKEY, PAM

STREET ADDRESS | 6850 BELFORT OAK PLACE
CITY-ST-2P JACKSONVILLE, FL 32216

TME 8]

NAME BROWN, DIANE J

STREET ADDRESS | 1771 N. SEMORAN BLVD.
CiY-s1-7P ORLANDO, FL 32807

jinH D
NAME DANIELS, LINDA

STREET ADDRESS | 8001 66TH STREET NORTH
CTY-ST-2iP PINELLAS PARK, FL 33781 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIrY-57-2P

STREET ADDRESS
CITY-ST-2P

TLE
RAME
STREET ADDRESS
CY-sT-2P —~——

12. | hereby ¢ that the information supplied with this filin g does not quality for the axemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated oh this report or supplemental reporl 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 execute this repon as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with address with_all ofher like smpowerad.
SIGNATURE: /924 waS tLofos”  (G2) S 52 et}
Phore % 2%

mwmdlmumorm




