FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 25, 2003 8:00 am g :

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90185 027 ****61.25

DOCUMENT # N30271

1. Entity Name

WEST FLORIDA HOME EDUCATION SUPPORT LEAGUE, INC.

Principal Place of Business Mailing Address
PO BOX 11720 FO BOX 11720 11014215
PENSACOLA FL 32524 PENSACOLA FL 32524
Suite. Apt. #, etc. Suile, Apt. #, eic. O CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number 59.3009995 Applied For
- : S e Not Applicable
- Zip Countty- - = - Zp= - 7 ememrafes COUtly e & e ale of Status Desired | ?g;ggﬁ?:;ﬁm‘ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name—t—" c
HUDSON. JAM “froy IS Kee
UDS! N' J IE Street 54 (P§0 X Number is Not Acceptable)
5331 WOODBINE RD B
PACE FL. 32571
City Zip Code,
Rpsacola, FL | ™57S 2

8. The above named entity submits this statement for the purpose 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.

SIGNATURE /@*ﬂm 3 '2/r ¢

Slgnatu£ typed or primac{naﬁa ci&ismrsd agent arfﬂls if applicable. {NOTE: Registsrsd Agant signature required when reinstating) ‘fi’ATE
T
. ; 9.’ Election Campaign Finaneing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS '’ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
i PD - ¥ Delets TITLE 7\7{3 Clchenge  [2Gtion
NAME HUDSON, JAMIE NAME a{ MC Kee
staeer aooeess | 5331 WOODSINE RD sreeTanoress | Jd Spragul Dr
emv-st-27 | PACE FL 32571 CITY-ST-7IP PepdA cola, FL 328 e’ .
Tme VD - N felete LI VD Ol change  [M'Addition
NAME MABRY , GINA - NAME Ju-d_{(g BE‘—?—"J’_\ Rl #2
sTREeT aporess -5784-DOVE DR-——e s - : 2=y -z 2270 STREET ADDRESS F650. H—IU Vi ﬁu),,_ e S
onv-s-7¢ | PACE FL 32571 _ av-stoe | pensecsla Fo s25t Y-
T TD 0 Deete TILE D [ change BT Addition
NAME MOEHLE, JR NAME Toirmie K Hudson
STREET ADDRESS | 3490 S, HWY 97 STREET ADDRESS 5331 Woecdbine rd
or-st2p | CANTONMENT FL 32533 P OTY-ST-2° | Pape., FL DHZSI
e SD 8 Detete TITLE [JCrange ] Addition
HAME LAZIO, MICHELLE NAME
STREET ADDRESS | 5745 FALCON DRIVE STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 L CITY-ST-2P
TLE D Delete TILE {J change  [] Adition
HAME GROSJEAN, MIKE NAME
STReeT ADDRESS | 8073 DELTA DRIVE STREET ADDRESS
CITY-ST-21P MlLTON FL 32583 CITY-ST-2IP
TIME 1 oelste TILE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other Ilke erppowered. .
SIGNATURE: ___SIZ/@ éﬁﬁf PAMRED gy Mekee __/zr/:'s’

ki B B 2 8odn el AT e A e e o e —

CR2EQ37 (10/02)



