2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708867

1. Entity Name

EASTER SEAL SOCIETY OF NORTH FLORIDA, INC.

Principal Place of Business

910 MYERS PARK DR
TALLAHASSEE FL 32301

Mailing Address

510 MYERS PARK DR
TALLAHASSEE FL 32301

S
Se

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, efc.

VMR

[] CHECK HERE IF MAKING CHANGES

FILED

HDINHARAN

City & State City & State 4. FEI Number §G-08 12644 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certiticate of Status Dasired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name
T = R e — e —— —— = . JE
HALL, CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept

the obligations of registered agent.

e Otz Vst

- 2003

12. i hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeal with an address, with

SIGNATURE:

RNEUEQUIRED

| other like empowered.

{r0-03

450 222- 446§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Davtime Phans ¥

15,2003 8:00 am 3
cretary of State

09-15-2003 90157 014 ****70.00

CR2EQ37 (4/03)

SIGNATURE
. Slgnature, yped o printed name of registared agent and titke if applicable, (NOTE: Registered Agent signature required when sginstating) DATE
FILE NOW: FEE IS 561.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE CoBD A Delete TITLE 08D 5 AThange [ Adgition

NAME HAYNES, CHAUNCY NAME w t\hams | helan €

street A0DRESS | 3007 SHAMROCK N UNIT 3 STREETADORESS | 220 T Sharnrock RO«

orv-s-2° | TALLAHASSEE FL 32312 av-st-zp [ Tal\ahassee, €|

TIME VPD 2 Delete TMLE VPD EAThange [ Addilion

NAME WILLIAMS, MELANIE | g w it\Wams, Alan

STREET ADDRESS | 7013 LAKE BASIN RD sTREeT ADORESS | B4 1 TOFE Y ndon WOy

omv-sT2P | TALLAHASSEE FL 32312 , orvstze | Tollahassee, 32201

e sD & Delete me Decreraly _BThange D Agdition |
~pave " HARDIMAN, CAROLE—~— N G Seelman [ Michzel

STREET ADDRESS | 5005 MINT HILL CT STREET ADDRESS | “B000 S » Aviaam‘j =¢. Mot Fr -5

are-s1-2¢  [TALLAHASSEE FL 32306 P or-s2p | TA\wpassee, Pl F2de |

TMLE D 2 Delete TILE Tveasuwrer B Thange [ Addition

NAME PARSONS, BILL NAME Havsand, Neddnesd

staee ooress | 7013 LAKE BASIN RD sweersoviss | 3375~ & Capital (ele }oE

oT-ST-2P | TALLAHASSEE FL 32312 CITY-ST-7IP “Tq\\a_\rnﬁsee) i 3134

TITLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-2IP

THLE [ Delete e (J Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-8T-2P



