2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708867 FILED
1. Entity Nama A l' 27, 2000 8:00 am
EASTER SEAL SOCIETY OF NORTH FLORIDA, INC. ecretary of State
04-27-2000 90069 032 ****g]1 .25
Principal Place of Business Mailing Address
90 MYERS PARK DR 910 MYERS PARK DR
TALLAHASSEE FL 32301 TALLAHASSEE FLA 32301-4523
s e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0812644 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg“ﬁ?:;“c’"m
ST 6. Name and Address of Current-Registered Agent 7. Name and Address of New Registered Agent
Name
HALL. CHRISTINE Street Address {P.O. Box Nurmber is Not Ac-;ceptable)
3004 TIPPERARY DR
TALLAHASSEE FL 32308 A »
' City FL Zip Code

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

coue (L hrisdine  Hall /%M@m o/ 470/ 2000

Slgnallre, typed or printed name of registered agant and title if apphcable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
M y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State X
10. OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iIN 10
TME COBD O petete TITLE O Change [ Adition
NAME LINNAN, NANCY NAVE
STREET ADDRESS | 215 & MONROE ST, #500 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-5T-2IP
TITLE vPD O Delete TITLE {J Ghange [ Addition
NAME BOND, EVERTTE S NAME
STREET ADDRESS { 305-S GADSDEN ST ‘oo 2 <[l _STREETADDRESS |. <ox = ¢ cvomar v o mm e o e T R e
CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-7IP :
TE CED O Delete TILE Ol Change [} Addion
NAME HAMMOND, BRET NAME
STREET ADDRESS | 306 SUMMERWOOD DR STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE FL 32327 CITY-ST-2IP
TIILE SD O3 Delete TITLE [Jchange [ Addition

NAME
STREET ADDRESS
CITY-5T-2IP

NAME HARDIMAN, CAROL
STREET ADDRESS | 2250 TOUR EIFFEL DR
orr-sT-2F L TALLAHASSEE FL 32308

TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE * Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS /

CITY-ST-ZIP 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all other like empowered.
SIGNATURE: %@Wl@WiEQ&@WE}% (ne_Hall //,/zoda/mo (62 229 4¢6 5~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Daytime Phone #

CR2EQ37 (9/99}



