2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

DOCUMENT # 727563 Secretary of State
1. Entity Name 05-19-2003 90220 033 ****61 25
FRIENDS OF CHILDREN FOUNDATION, INC.
Principal Place of Business Mailing Address
PO BOX 14161 UNIV STATION PO BOX 14161 UNIV STATION
GAINESVILLE FL 32604-3161 GAINESVILLE FL 32604-9161
( Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_1 53:'017 Applied For
. - Not Applicable
Zp Country P Country 5. Cerlificate of Status Desired [ 58'75 Additional
ae Required
e e = . 6. Name and Address of Current Registered Agent . . = 7. Name and Address of New Reglstered Agent
Name
BRYAN, MARY B. Street Address (P.O. Box Number is Net Accaptable)
417 NW 24 ST
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. (MOTE: Registerad Agent signatura required when réinstating) LATE
. FiLE NOW: FEE IS $61.25 9. Elaction Campaign Financing O $5.00 may Bo M:ake Check Payable to
] . Trust Fund Contricution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO (FFICERS AND DIRECTORS IN 10
YL SD 1 Delate TILE [ Change [ Addition
NAME CARSON, M.L v
STREET ADDRESS | 1020 NW 40TH TERR. STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL CITY-ST-ZIP
LE . ] Delate TITLE [ change [ addition
NAME BUCCIARELLL R. L. NAME
STREET ADDRESS | 3531 NW 30TH BLVD STREET ADGRESS
CiY-ST-2F | GAINESVILLE FL- =~ ~. - . - GITY-ST-2IP - e ———
TE Dve [ Delete TILE [ Change [ Addition
NAME WILLIAMS, C NAME
STREET ADDRESS | 2106 NW 4TH PL STREET ACDRESS
CITY-$T-2IP GAINESVILLE FL CITY-ST-ZIP
TITLE T O] Delste TITLE [dChange [ Addition
MANE BRYAN, M.B. NAME
STREET ADDRESS | 417 NW 24 ST STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S5T-21F
TIMLE ] petate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling 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 true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __JOLYDea RE QR m ‘/’/z o3

SIGNATURE AND TYPED DRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LAmrsyel Davtime Phons #

8
2
3

CR2E037 (10/02)



