Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708867

1. Entity Name

EASTER SEAL SOCIETY OF NORTH FLORIDA, INC.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91500 044 ****70.00

Mailing Address

910 MYERS PARK DR
TALLAHASSEE FL 32301

Principal Place of Business

910 MYERS PARK OR
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

AR AETRINA

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

DO NOT WRITE IN THIS SPACE

City & Stale

4. FEI Number Applied For

FILE NOW: FEE IS $61.25

City & State 9'0812644
5 Not Applicable
i Zi Count N ) |3/
Zip Couniry P uniry 5. Certificate of Status Desired l§ese gesql.‘:idc;“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ;HALE‘CHﬂlanE"wW‘? Tl T e s |- Street Address (P.0. Box'Number:is Not Acceptablg)ss — - i | L o S
3004 TIPPERARY DR
TALLAHASSEE FL 32308
City FL Zip Code
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 MWL@,
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature reguired when refnstating) DATE
9. Election Campaign Financing $5.00 may Be Make Check Payable to

Trusl Fund Contribution.

Added to Fees Department of State

CR2E037 (9/01)

10. OFFIGERS AND CIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10

TITLE COBD O Delete TILE @GO&D Mange [] Addition
e HAYNES, CHAUNCY e wiliams  Melanie

srreet aporess (4122 WHITE PINE COURT STREET ADCRESS | 00 ] SMmmc K V. nt3

crv-sr-z¢ [TALLAMASSEE FL 32311 ov-size Tai\ah assee, § 32312

TILE v 3 Delete TITLE P Thage [ Addition
NAME IWILLIAMS, MELANIE NAME Vg? i\ PQI‘SD’\S

street aooress (3007 SHAMROCK N UNIT 3 sweerokess | 11013 LaKe. Basin P .

or-si-zp  [TALLAHASSEE FL 32308 CITY-S7-2IP —Tal\eha ssee. ¥ F{ 3231

Tme SD O oelzte TITLE 50 Erthange (] Adition
e HARDIMAN, CAROLE NavE NNy Lor\i N

smeerwooness 6104 BORDERUNEDAVE . N smemaoomess | G095 M1 Hi “ G

orv-srae  TALLAHASSEE FL 32312 T Ty T Ta\aNassee T TEHCTTIT30YTT
TMLE I Dalets TMLE D [hefdnge [ Adition
NAME STRICKLAND, KEVIN NAME =] B¢ \\ p(H‘%Of\S

steet anoeess (201 S MONROE ST STREET ADDRESS To13 lake Bosin RA.

orv-si-ze [TALLAMASSEE FL 32301 CITY-5T-2P Tallehassee |, & 32813

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CIy-§r-2Ip

TiTLE O Detete TITLE 1cChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P OITY-ST-2IF

12. { hereby certify that the information supplied with this filin é;does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | jurther certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recerver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachi ith an address, with all other like empowered.

SIGNATURE:.

widms N U hikstine Hayy

Kloslna g-222 Hes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

Data Daytime Phone #



