e e |
2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 27,2003 8:00 am
Secretary of State

3

1. Entity Name

EHE FLORIDA ABSTINENCE EDUCATION ASSOCIATION, IN

UNIFORM BUSINESS REPORT (UBR
DOGUMENT # NO2000009694 ‘

03-04-2003 90078 013 ***%5] 25

Principal Place of Businass

6850 BELFORT DAK PLACE
JACKSONVILLE FL 32216

Malling Address

6850 BELFORT QAK PLACE
JACKSONVILLE FL 32216

MU

]

W1

2. Pringipat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, ate. [ CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FEI Number Applied For
7.3- $232989 Not Applicable
Zp Country Zp Country 6. Certiicate of Status Desirad [ gg-;’?q Addtional
6. Name and Addresa of Current Rapisterad Agent 7. Name and Address of New Registered Agent
e e NAE | ez e i
" A RENEE POBJECKY ™ - T T T Sieet Address (PO, Box Number is Not Accepabla)
7086 AVENUE C SW.
WINTER HAVEN FL 33880
. City FL I Zip Code

8. Tha above named entity submits this staterneni for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the Ob"gali{l{ls of registered agent.,-?
SIG N'A:F'UF!E m QJY‘Q r-x)\/

Sipnature, typad ar printed rmr_unll-g'ﬂaﬂd WU@%

{NOTE: Regisisrad Agent 2i0nature reQuinst wheh MIOEIRtiNG} DATE

. . Election Campalgn Financing $5.00 Make Check Padyable to
FILE NOW: FEE IS $61.25 ® an F <00 May Be
$6 Trust Fund Contribution. Addad 10 Fees Florida Department of State
10 OFFICERS AND GIRECTORS | KX ADOITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 10
TIE D O Detete e I Ctange [ Addition [ &
HAME MULLARKEY, PAM NAME g
smeeTAboaess | 6350 BELFORT QAK PLACE SREET ADORESS 5
G-SI2P | JACKSONVILLE FL 32216 crY-51-2¢ g
e D O Delets e D Change [ Addition g
HAME BROWN, DIANE J NAME
STREETADDRESS | 1771 N. SEMORAN BLVD. STREET ADDRESS
CITY-57-ZIP ORLANDO FL 32807 CHY-51-2p
TIME D g e e -.Elpelete ~—- g WIE"T -~~~ = —-  e=ae. [] Change  [J Adgilion
—_— - A e PR R et SO ISP R - e A = - [ e C—_ ]
N PEREZ, MIRTA NAE
STREETADORESS | 4771 N. SEMORAN BLVD. STREET ADDRESS
CIY-57-2P ORLANDO FL. 32807 Ciry-SI-2F
TME D [ oetets THLE [ Change  [] Addition
NAME DANIELS, LINDA HAME
swreet aooness | 8001 86TH STREET NORTH STREFT ADORESS
orv-sv2> | PINELLAS PARK FL 33781 civ-51-20
TME O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-SI-1P CITY-ST-2°P
TiTLE [ Detete TME [ Change [ Addition
NAME - NAME
SYREET ADDRESS STREET ADDRESS
Ciry-S1-29 CiTY-ST-2R
12. | heraby centify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07&3)0), 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 1he receiver or rustes empowered to execute this report as reguired by Chapter 617, Floricia Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all cther like empoweread.

SIGNATURE: BN QUIRGD0: 2 Daises _afaufor () 592
PEED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Dets” e —




