2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727968

1. Entity Name , ..

PARENTS WITHOUT PARTNERS, GOLD COAST CHAPTER 248

Principal Place of Business

3701 N.E. 18 TERRACE

POMPAN BEACH FL 33064

us

2. Principal Place of Business

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90203 032 ****6] 25

Mailing Address

P.O. BOX 2757
BOCA RATON FL 33427
us

3. Mailing Address

L W

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23'701 1519 Not Applicable *

Zip Country Zip Couniry $8.75 Additional

MCMAHON, JUANITA
1901 N.W.
POMPANO BEACH FL 33060

City Zip Code
MARGATE FL [23ce>
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 Flerida. ’
| -2U-00

- .6.-Name and Address of Current Registered Agent . -

a

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

1 AVE

eme Raenpel, MARGA

Street_e‘ddress (P.O. Box Number is Not Acceptable)

PinENALY.,. DRWE  SeouTs

-

ta

SIGNATURE C7/}LMAJ—-</ W MARGA RAPHAEL

' _Slgnature, 1yped or printed name ot registered agent and tuil applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

CR2E037 (9/99)

FILE NOW: 8. Election Campaign Financing $5_°0 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0.+ Tv.i. 7 ir 07 " OFFICERS AND DIRECTORS | O ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD B Delete TITLE 0 A change [ aadition
HAE MCMAHON, JUANITA NAME ALLEW, LAONA '
STREET ADDRESS | 1901 N.W. 1 AVENUE STREETADDRESS | 2y 0. DEERCREER PAULADIAN ClROLE :‘
cre-StzP- | pOMPANO BEACH. FL 33060 CTY-S1-2P DEERE\E\D ‘\'bEhLl-\, Ci. 334up :
TILE SD [ Delete TILE N O O3 Change o Addition
NAvE ELLISON, JEANETTE NAME Hamimd, T.w.
STREET ADORESS | 3921 S.W. 59 AVENUE STREETADDRESS | 200 W& 28 RoAd ‘
ailn-S2P= | HOLLYWOOD FL 33023~ — e T s R O-SEIE P RS e TRNTOR, T L B3N T s T
THLE 0 OJ Delete TITLE T D [ Change ﬂAdditicn
N ALLEN, LADNA e RAPWAEL, MAROA
STREFT ADORESS | 3402 DEERCREEK PALLADIAN CIR. smeerovress | 45uB PINEWALL DRWE  Soum
Crv-5-2F | DEERFIELD BEACH FL 33442 cir-51-2P MARGPAE., i 232,003
TTLE ) [ Detete TINLE [ change [ Additién
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP
TME [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST1-21P
me [ palete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119,07&3)(1‘). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢ i [
of the corporaticn of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

achment with gfl adcress, with all other likg empowered.
SIGNATURE: //WEMEE LAONA FILEY Jfoyfpo  959-yu-1025

changed, or on an att

ect as if made undey oathy; that | am an officer or directar

IGN’I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date/ 4

. Daytime Phone #




