2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23839

1. Entity Name

ASSOCIATION OF FUND RAISING PROFESSIONALS, INC.

BIG BEND CHAPTER

Principal Place of Business Mailing Address

2808 GAVAN DRIVE 2008 CAVAN DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

RHCERNEIG

il

TR

Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90091 043 ****5] .25

fl £ TENNESSEE ST _ aa.

Suite, Apt. #, etc. Suite, Ap( #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3430 Applied For
Jallabpeser :FL E‘ 59-287 Not Applicable

32'[)7'5 og ng A_ . Zip . Country 5. Certificate of Status Desired O ?g;:esqlﬁ:i;i;ﬂonal

8._Name. and. Address of Current Registered-Agent 7.”Name and Address of New Registered Agent
. Name==7"" 4
: Jomas E. Noemrn/

STANSBURY- ALYCE L Strest Address (P.O. Box Number is Not Acceptable)

2808 CAVAN DRIVE :

TALLAHASSEE FL 32308 1 E. TENNESSEE STIEET -

o ; @—'“ﬁ-—iﬂ«%—d

FL

B8

8. The apove named entity submits this statemeant for the purpese 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.

///5/03

SIGNATURE _ M

Signature, hﬁd or printed name of registared agent and title it

applicable,

U (NOTE: Registered Agent signatura required when reiistating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS . 11. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

me P ! Jﬂpemg TME reeident [ Changs ﬂgddita‘on
NAME STANSBURY, ALYCE NAME Delerain Keller

sTreeT aooress | 2808 CAVAN DRIVE STREETALDRESS | & Ne Adams Sreet

onv-st-2¢ | TALLAHASSEE FL 32302 avsr | Tallahessee Fl- 3330l )

e v Delete Tine B ¥ Sident O change R adation
NAME KAHN, JANET /&D NAME Bonnie Fiynn. Vice pmg e ;&A
STREET ADDRESS 572-C APPLEYARD DRIVE___ STREET ADDRESS. \,P,.,o. Box by ) L

orv-st-2p  |[TALLAMASSEE FL 32304 v or-SHIP T T Ta ((ahgesce. FL- 34 A1 -

TITLE [ ﬁDelete THLE Seciretan [ Ghange %Addilion
NAVE WATTS, SANDY NAME I’Y\a.r\i 'l;le Kle.

street Aooress | 187 QFFICE PLAZA DRIVE STREET ADDRESS i1 N anaxﬂln

orv-s-2r | TALLAHASSEE FL 32312 ovow | Talahassee,Fr 3330 %

TLE T elete TITLE Treasuver [T Change Aadition
NAME FLYNN, BONNIE \/ECD NAMIE Thomgas_Norman,C FRE 9(
stheer sooness | 1317 WINEWOOD BLVD., BUILDING #7 ROOM 319 swectsoress | /71 & - TENNVERSEE STREET

orv-s-2P | TALLAHASSEE FL 32312 OITY-ST-2P Tallahassers , 7L 3)308.

e D O Delete TITLE [ Change [ Additicn
NAME JANET T BORNEMAN NAME

sTReeT aDDAESS [P0, BOX 5048 STREET ADDRESS

erv-st-2¢ | TALLAHASSEE FL 32314 CITY-5T-21P

TITLE D O Delete TITLE [Jchange [ Acdition
NAME DAVIS, CAROL NAME

streer a0pRess | 1731 RIGGINS ROAD STREET ADDRESS

ar-s-2P | TALLAHASSEE. FL 32301 CITY-S7-2IP

12. | hereby certify that the information supplied with this fili

né; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information

indicated an 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
yith an address, with all other like empowered.

changed, or on an attachme

SIGNATURE:

I-¥-03  JB-465/-3429

CR2E037 (10/02)



