2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700170

1. Entity Name

GIRL SCOUT COUNCIL OF THE APALACHEE BEND INC.

Principal Place of Business Mailing Address

250 PINEWOOQD DRIVE
TALLAHASSEE FL 32303

250 PINEWOOD DRIVE
TALLAHASSEE FL 323034838

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED f
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90160 015 ****6] .25

AR

DO NOT WRITE N THIS SPACE

I

City & State City & State 4. FE| Number Applied For
59‘07602% Not Applicable
i i Count iti
ap Country Zip ountry 5. Certiticate of Stalus Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Stiest Address (P.O. Box Number is Not Acceptable)
HARBIN, MERLINE J
250 PINEWOOD DR
TALLAHASSEE FL 32301 o Ty
' FL |
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. - Added to Fees Department of State
10. OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TILE PBOD [ Delete TITLE O change [ Addition 3
&
NAME INMAN-CREWS, DOT NAME 2
STREET AIDRESS | FSU -3025 STREET ADDRESS %
CITY-ST-7p CITY-S1- 2w
TALLAHASSEE FL B}
TITLE SO [ Delete TITLE Ochange [ Addition | G
NAME CARTER-SMITH, PAIGE NAME
STREET ADDRESS | 5220 BUCK LAKE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-81-2P
TITLE 0 T Delete TITLE [ change [T Addition
HAME ALEXIONOK, LINDA NAME
STREET ADDRESS | 2912 WOODLAWN DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE D [ pelete TINLE [ Change [ Addition
NAME HARBIN, MERLINE J NAME
STREET ADDRESS | 26() PINEWOOD DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied 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 repert or supplemental report is true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or gn an attachment with an address, with all other like empowered.
) OMNATIBIORZL % Sy
SIGNATURE: __/#Cohal LB S 20 4 ET e S Lae 21 /(85,) 35 213
SIGNATURE AMBTYPED OR PRINTED le OF SIANING CFFICER QR DIRECTOR Date aytrme Fhone #




