2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

L]
DOCUMENT # N26617 ecretary of State
1. Entity N
THE FLORIDA ASSOCIATION FOR CHLLD CARE MANAGEMEN 04212003 50331 01277776123
T, INC.
Principal Place of Business Mailing Address
% TOM MOORE % TOM MOORE
12160 FT. CAROLINE RD. 12160 FT. CARQLINE RD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, ete. , Suite, Apt. #. &tc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §5-0079688 Applied For
Not Applicable
Z Country ap Country 5. Cortificate of Status Desred [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e = - = Nerme —— = ——T
AU'EN’ BONNEE Street Address {P.Q. Box Number is Not Acceplable)
1725 PENMAN RD
JACKSONVILLE BEACH FL 32250
s . City FL Zip Code
8. The abo;re named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
- . CE 8. Election Campaign Financing $5.00 ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 - VU May Be
A — Trust Fund Cantribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T O petete THLE {change  [T] Addition
NAME ALLEN, BONNIE NAME
streeT anoress | 1726 PERMAN ROAD STREET ADDRESS
arv-size | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TITLE ] ) [ Delete TITLE [ Change . [ Addition
NAME MOOR_E, CAROL NAME
staeet sophess | 7535 FT CAROLINE ROAD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32277 ) GITY-ST-2IP ! )
TITLE P ' ) X Delete TME ' ) - " Ochange ] Addition
NAME MARTIN, BONNIE NAME
street apoaess | 11911 PINE FOREST DR. STREET ADDRESS
orv-sr-7e | NEW PORT RICHEY FL 34654 Giry-51-2p
TITLE D [ Delete THILE [l change (] Addition
HAME CRONIN, BUTCH NAME
streeT apoRess | 6225 HAZELTINE NATIONAL STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32822 CITY-ST-7IP
e D ] Delete TITLE [ Change [ Addition
NAME DICKINSON, PARNELL, NAME
street snoress | 914 N. CASTLE CT. STREET ADDRESS
cm-st-ze | TAMPA FL 33612 CIY-57- 2P
TITLE [ pelete TLE [ Change [ Additicn
NAME Pfﬂaﬂf € )TZM NAME
SRETAODRESS | 7572555 - CAROLINE ro STREET ADDRESS
erv-st-2e | —eA sk Sonyiide, 28 32277 CITY-ST-2IP
12. | hereby cerlify that the information su’pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis 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, with ail cther like empowsred.
s ps 1y P
QIGNATURE: WJ =

CR2E037 (10/02)



