2001 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOGUMENT # N99000004832 B T Serciary of Stater

of ok ek
NEIGHBORHOOD FAMILY CENTERS COALITION, INC. 07-24-2001 90029 036 **761.25
Principal Place of Business Mailing Address
1250 HOLT AVE 1250 HOLT AVE
CLEARWATER FL 33755 CLEARWATER FL 33755 con 7 4 1 1 q
e s AR A
-iGakden .Vilias NFC. .. - - [, * | ‘Garden«¥illas"NFC
Sua‘t‘e', Apt. #, elc, ) i ) i Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
60=A Sandalwood Drive 6£0-A Sandalwood .Drive
+1 Citv & State : City & State . 4. FEI Number Applied For
«(Clearwater, Florida .z Cleatwater,, Florida _ 59-3647540 Not Applicabe
. .,32:;‘)7 5;9 COU.SWS A §|§7 5-9 T .C%umg A 5. Certificate of Status Desired 0 Eg.;esq‘ﬁ?:ci‘tional
e 6. Name and Address of Current Registered Agent, .. - —--. - 7.-Name and Address of New Registered Agent
Name -Tracey Peoples ~ Garden' Villas XNFC
N Street Address (P.Q, Box Mumber is Not Accep_table)
CLEARWATER FL 33755 ' semn . o ToL
) City -~ - Zip Gogd
) Clegtrviater FL - 8%59

8. The above named entity submits this statement for the purpese of chahging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE A 4 ). ‘ ; . ’, "p(/QMMf7:A{59—O ’

FILE NOW: 9. Election Campaign Financing $5.00 May Be - - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE D X velste TMLE D CJChange [ Addition
NAME SCHNEIDER, PAUL NAME reith Knowles
STREETADDAESS | 935 MAIN ST. -STE C4 SRETAORESS | 035 Main Street, Ste Ci
oirv-S1-2p SAFETY HARBOR FL 34695 oirv- T2 Safetv Harbor, FI, 34595
TITLE D 1 Defete TITLE ' ' O Change  [X] Addition
NAME PEOPLES, TRACEY NAME Charcn Feild Aurand -
sTREET ADDRESS | 60-A SANDALWOOD DR seeTADDRESS | PO Box 2730 |
~OMY-ST:2P - |<CLEARWATER-FL=33759.- ~ -~ - ~ -~ “~—e - -~ F UN-SI-%#~| Pinellag=Park. FI;*33780 =" = -
e | SD : 2 etete Tme ' O Change ) Addition
NAME WALKER, JUDY NAME Lounell Britt ,
sTREet soomess | 918 WOODLAWN ST. STREETADDRESS | 2335 22nd Avenue South ‘i
CIFY-ST-2P CLEARWATER FL 33756 CITY-57-2IP St. Fetersburo. ©L 33712
me O Dalsts TLE ‘ l {]cChange ] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP OITY-ST-2IP '
TILE ) : O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F oITY-5T-21P
TITLE [ Detete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZPP

12. | hereby certify that the information supplied 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 effect as if made under cath; that | am an officer or director
of the corparation or the redelyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if *
changed, or on an attachr‘nen with an a

! ddress, with all _Ot like empowered.
SIGNATURE- : WM&D 7-19-0l 732895478

CR2EQ37 {10/00)



