2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N14397 Secretary of State
- Entily Name 01-21-2003 90549 044 ****6] 25
THE GLASSER-SCHOENBAUM HUMAN SERVICES CENTER, IN
C.
Principal Place of Business Mailing Address
1750 17TH STREET 1750 17TH STREET
P.O. BOX 1447 P.O. BOX 1447
SARASOTA FL 34230-8447 SARASOTA FL 34230-8447
s s R EROC R ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59’2707877 Applied For
Not Applicable
Zp  cwsm o | Country_ e e Zip T e oty e e S|, S e e St o geg ;?qt?:giéllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUHNER, JAMNES L. Street Address (P.O. Box Number is Not Acceptable)
1550 RINGLING BOULEVARD
SARASOTA FL 335776803
City FL Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
_ the abligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registerad Agent signature reqguirad when reinstating) DATE
) 9. Election Campaign Financing $5.00 May B Make Check Payable to
ILE : | . = . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE Ve D [ Deete TLE [7 Change x}\ddiiiﬂﬂ
NAME PENDER, MICHAEL JR A h1..| FTamaTRI U
stReeT anoaess | 2381 FRUITVILLE RD STRETA0RCSS | @ e Vofmns ETIA -h" Bub Willi00
CITY-ST-21F SARASOTA FL 34237 CITY-§T-2P
TITLE D [ pelete TMLE | ) _ ) [ Change on
NANE GLASSER, DR. KAY E. NAME o o o
STREET A0DRESS. | 888.BLVD.OF THE-ARTS#807- -— . - —w o e = o o~z M STREET ADDRESS 2o oo o S T e e e -
orv-st-20 [SARASOTA FL L GTY-GT-2IP e ——
TLE PD Nete MLE [ Change HAdditiun
HAME KING, DOYLE NAME "g ff‘h Au &
STREET aD0RESS | 6900 GATOR CREEK DR STREET ADDRESS |3 | PA
CITY-ST-2iP SARASOTA FL 34241 CITY-ST-2IP m ﬁ_ 34.;5‘9
e O Delete mE s> [ Change kAdditiun
NAME NAME ciroL. GREEN
STREET ADDRESS STREET ADDRESS 1236 Q Oieﬂ GATE -RI'N‘I' L 301-
GITY-ST-2IP CITY-ST-2P s ANASE Th E 25!23‘
TITLE ) Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITLE O belete THTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-7IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as reqyjed by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
d.

Il other | JAN 1 D m

12. | hereby certify that the information s
indicated on this repart or supplem
of the corporatwon or the regeiver

e

CR2E037 (10/02)



