2000 UNIFORM BUSINESS REPORTJUBR): 4/ FILED

Jun 28, 2000 8:00 am
Secretary of State

04-24-2000 90074 011 ****51.25

DOCUMENT # N94000001341 ‘

1. Entity Name  ~ ‘

JACKSONVILLE.PARENTS OF TWINS AND TRIPLETS CLUB,

Principal Place of Business’ Maiting Address
367 S, MILL VIEW waY POST OFFICE BOX 1621
PONTE VEDRA FL 32082 PONTE VEDRA SEACH FL 3X004-1621
us
2. Principal Place of Eusinqss © i1 3. Mailing Address  * R
5 K. -
Suite, Apt. #, eic. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
ity & State L City & State 4. FEl Number , Applied For
PARSoV g Fe 59-3353389 ot Applicabie
Sa,”aa,n ._ &““S’“’ Zp Country - _|.5 Certiicatg of Staws Desired _ D_q__._fg:;fmmﬂii“a'-
~ " 5. Name and Address of Currant Regisierad Agent 7. Nams and Address of New Raglatered Agent
Name
MARTHA __SERBAN
HITCH, SUSAN W Strant Address (P.O. Box Numbeg Not Atcep ) ,
3675 MILL VIEW WAY —— i =it e DR
PONTE VEDRA FL 32082
: City i 8
TACKRSONVILLE FL | 3887
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE %ﬁ /4 Salion, MapTHA A . SERAAW 4/ 12/2000
sma;wtvimmmdr;wund 2pant and vthe ¥ applicable. {NOTE: Registarac AQSnt £]3nallen rocuirsd when relnsiaing) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Addad 1o Fees Department of State
10. R i ‘.” ".:OFFICEFIS AND DIRECTORS ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10 .
ne D= B Deiote mme PRES OENT [ Changs  EX Addition
NAME HITCH, SUSAN W NAME D MARTRA SEﬁ'—BﬂY\) E?':
sweeT anoress | 367 S MILL VIEW WAY s AREss | o3 pewaasTle CREER DR 2
env-st-2¢ | PONTE VEDRA FL 32082 cirY-51-2P JACKSON VILLE. FL  R3A3T77_ $
TNE v . T Delete me VICE ~PRESIDENT O] Change 2] Addition | O
o GRFFFEL, KATHY _ we D | merissa LavgForo -
sweer aporess | 24500 DEER TRACE DR . o] e rovmess 230 £ Bevo (D . :
crv.szF | PONTE VEDRA BEACH FL 32082 — ~  ~ st | FRWlT Cove TPl 3225 _
e v 30 petee e VieE~ PRESpENT D1 Crange %) Adailon | ™
NAME BURNS, SUSAN NANE Altisond DE wITh —
stz aooress | 1689 CEDAR BAY RD. stheE ADORESS | Lol oA RoAap WEST
“onv-st-op— | JACKSONVILLE FL-32218 -— =~ —R omr-sT-2r =)= - I PORSONVILLES Fio- -~ 3237 ——  — " ~|-=
TE b . T Delete TME TREASURER. O orange L] Additon
e HOEPPNER, LISA AV DOMNA  Tom | A0 .
sragEy apviess | 5387 RIVERBREEZE AD. - ST Aoaess | | 280 AceoorT DA
crv-sr-zp | JACKSONVILLE FL 32277 CITY-5T-2P FpcrsoiLE, Fr  p2ss
e ' CT oeless TmE 7 OlChangs ([ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cy-S1-21P CITY-51-2P _
TiLE 1 Dejete fITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-§T-2P
12. | hereby ceftilz thal tha informatisn supplied with this filing does not qualify Sor the exemplion stated in Sectiori 118.07(3)(3), Florlda Statutes, | further certify thal the informalicn
indicated on this report of supplerantal 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 corparation o the receiver or brustas-empowerad to executa this report 88 required by Chapter 617, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered. .
SIGNATURE:
RV Daytime Phona #



