2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704778 Apr 30, 2001 8:00 am &

1. Entity Name ecretary Of State

FLORIDA ASSOCIATION OF CHILD & FAMILY AGENCIES | 04-30-2001 90004 040 ****70.00
Principal Place of Business Mailing Address
313 N MONROE ST #2 313 N MONROE ST #2
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address : ”llm mu " m "” III I " ” ” lll”m" m’”m
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘6152 1 74 Not Applicable
Zp Coutry Zip Country 5. Certificate of Status Desired $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- Name - - : C e
MOORE, SUSAN A 2T WaterFord tien Tourt
2722 WALER FORD GLEN CT
TALLAHASSEE FL 32312

City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and titls if applicable, (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: 8. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TTE bP X pelete TILE gp B hard ® Change [ Addition
NAME CARMCHEL, ALEX NAME oger Bouchar
STREET ADDRESS | 51 MAIN ST seeTAnoness | Florida Sheriffs Youth Ranches
CTY-ST-2iP ENTERPRISE FL 32725 CITY-ST-2IP BOY s Ranch ; FL 32064
TLE v ¥ Detete TITLE DV ‘ [ Change [ Addition
HAME KATZ, SHELLEY NAME Rob Br own '
STAEET ADCRESS | §05 NE 1ST STE H smeeraporess [ 2354 University Blvd., N.
orv-ST-2P | GAINFSVILLE FL32601-. . . _ o omv-stze . |Jacksonville, FL 32211 - ;
TILE DS [] Delete TITLE (O] Change [ Addition
NAME BRUSZER, MARGIE NAME
STREETADLRESS | 8425 LAUREL HILL RD STREET ADDRESS
CITY-S1-2IP ORLAND_O_EL_32818 CITY-51-ZiP
TILE DT [ Delete TILE DT Bl Change ([ Acdition
NAME DAVENPORT, MARY ANN NAME Charlie Cox
STREET ADDRESS | 8425 LAUREL HILL RD sweeTaonaess | 7748 SW 95th Terrace
CITY-ST-2IP 0RLAND_0_EL_3281B . CITY-ST-2IP Miami , FL 33156
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TTLE 7 Delete TITLE ' {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if mads 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 Black 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PH!NTED‘JAHE OF SIGNING OFFICER OR DIRECTOR Date Caytima Phorna #

r)

CR2E037 (10/00)



