FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 706819 /

1. Entity Name

FLORIDA INSTITUTE OF PARK PERSONNEL, INC.

Secretary of State

05-01-2003 90966 020 ****6] .25

Principal Place of Business Mailing Address

PO BOX 1768 PO BOX 1788
SANFORD FL 327721783 SANFORD FL 327721788
Us us

ARG AURREREN A

2. Pringipal Place of Business

PO R Q1QOND

3. Mailing Address

RO BOX QIACTI?

Suite, Apt. #, etc. Suite, Apt. #, etc. p CHECK HERE I£ MAKING CHANGES
City & State — City & State 4. FEl Number 59.6194362 Applied For
QOU_Q\ “‘1\ &OQ&'\ I'L QN;;Q\ Q)lrh ch FL ‘ Not Applicable
T R > Country - o $8.75 Additional
?)-5_)0(.9 U S A_ '53—')0 LD US k 5. Certificate of Status Desired: - B Fao Reqﬁired
6. Name and Address of Current Reglstered Agent I 7. Name and Address of New Registered Agent
Name

Tessica MMall

PHlLUPs| JANICE L Street Address (P.O. Box Number is Not Acceptable)
36850 OVERSEAS HWY
BIG PINE KEY FL 33043 /0015 14t™ Ave AJ
City - Zip Code
Seninole. FL | 23597

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. | am familiar with, and accept
the obligations of registered agent.

&

SIGNATURE anico Mol L2

Sigrgture, typed or printed name of registared agent and title if applicable

-20-03

DATE

(NOTE: Registered Agenl signaturs required when reinstating)

]
I

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Fees

Florida Department of State

10, ., d " QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

me ¢ x [PD Delele T P O] Change  (dditon g

nave . % |JEFFRIES, HOWARD: HAME dames Singlekran =]

staeet anoress |P.O. BOX 1788 STREET ADDRESS | YAS New Uy pott AV E

Grv-s1-ze  |SANFORD FL 32772-1788 s Alarmonte Seinay FL 3270 i

TITLE D me TIMLE . 5 [ Change Mion o

name __IPHILLIPS, JANICE NAME Eonc\q Phihi s "y ©c
" sTReeT aDORESS | 36850 OVERSEAS HIGHWAY streeT aonress | O SE rhm-kf‘e\-[ e

an-s12P [BIG PINE KEY FL 33043 ovse | SYooer | FL 54997

TLE D B TITLE o) [Jchenge  [SPdition

NAME LACOSTA, GEORGE NAME XesSsico. ratl

streeT aDoress | 3089 MEDINA CIRCLE STREET ADDRESS | 40O § 745" A N

omv-st-2¢ | LAKE WORTH FL e |Se enimele, EL 33779

it © O] bslete TILE D . Tl Change  [E-erfiion

NAME NAME HOU-DPC‘ AQ.QQ Ces

STREET ADDRESS strecT Acceess | 9.0 Rok 178 g

OITY-57-2P onv-sTP [Santord, FL 32772,

TILE O peete TTLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-2P

TITLE [ pelsts TITLE [ Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal 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 Block 11 it
changed, or on an attachment with an address, with all other like empowered.

smmwne:\&?ﬂﬁmﬁmEQUﬂﬁED

H205-03 9214 549 -LIiSk




