S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004832

1. Entity Name

NEIGHBORHOOD FAMILY CENTERS COALITION, INC.

0080513

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90258 014 ****61 .25

Principal Piace of Busingss

GARDEN VILLAS NFC
60 A SANDALWOOD DRIVE
CLEARWATER FL 33759

Mailing Address

GARDEN VILLAS NFC
€0 A SANDALWOQOD DRIVE
CLEARWATER FL 33759

2. Principal Place of Busingss 3. Mailing Address

RO A

A

Il

ey i M et - T i
Suite, Apt. #, etc. Surfrte, AE #, ete. B Serzia 2w === DEONOTWRITE TN THIS SPACE
R P PR e T St | e B ==
City & State City & State 4. FEl Number Applied For
59—3647540 Not Applicable
Zi t 2l Count iti
s Country P ountry 5. Certificate of Status Desired O fg.gfqﬁfs‘;tlonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
' PEOPI:_E'S, TRACEY ~ T O ° T N Street Address (P.O. Box Number is Not Acceptable) T =
GARDEN VILLAS NFC
60 A SANDALWOOD DRIVE
CLEARWATER FL 33759 City FL [ZrCos

8. The above named entity submits this state

nt for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

44>
/7

SIGNATURE
ature, typed or printed name I registered agent t{d litle if applicable (NQTE: Registered Agent signature required when reinstating) DATE
LI A - B T L st % g~z R e T e e Iy ) L
J—— 9. Election Campaign Financing X * Make Check Pavabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fzggo'\:‘:?;f ¢ Department ofy State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10 -
TILE D O pelete TITLE SD B change [ Addition | 5
NAME KNOWLES, KEITH NAME KEITH KNOWLE &
staeeT aoohess | 935 MAIN STREET, STE C4 sweeraooress | | OO M L KING 4T 7. N - 5
orr-st-ze | SAFETY HARBOR FL 34695 CITY-ST-2IP SAFETY H ARBOR .FL 3 Ll(pqs o
TiTLE D 1 Delete TITLE T D ’ [JChange [ Addition 5
NAME PEOPLES, TRACEY NAME JAMES M. QUINL (VAN
stReeT anoress | 60-A SANDALWOOD DR seeraovess | LLOTO SBTH ANE . N .
cry-st-2p | CLEARWATER FL 33759 CITY-ST-ZIP ST. pETERS BURGs. FL 337 [L.J
TiiE SD 77 Deete TiTLE P i B Change [ Addition
NAME BRITT, LOUNELL _ NAME LOUNELL. BRI
stheeT ADURESS | 2335 22ND-AVENUE- SOUTH- == s ne e o oo N sTREET ADDRESS - -2335..22RPDANE.SO.
omv-st-z¢ [ SAINT PETERSBURG FL 33712 CITY-ST-2IP ST, PET‘EQ_SBL)&_Q EL 33712
TILE D % Delete e \J ’ O change £ Addition
A AURAND, CHARON FEILD e BULAL MABEEBR-ULLAH
strezT aporess | PO, BOX 2730 Prememaoresst {250 HouT AVE .
crv-st-2p | PINELLAS PARK FL 33780 OITY-ST-2IP CLEARLIATER. ,FL . 33775
TITLE O pelete TILE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-§T-2IP
TITLE O Getete TINE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY- ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated cn this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execule this report as re
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Y EO T kike

does not qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if,

s M.Quintivan  4-25-02 (717) 5286-787)

SIGNATURE AND TYPED OR P

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #




