2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739412 FILED
1. Entity Name May 30, 2000 8:00 am
FLORIDA STATE CHAPTER OF THE ASSOCIATION OF REHA Secretary of State
05-30-2000 90081 024 ****70.00
Principai Flace of Business Mailing Address
P.O. BOX 81619 - ' P.0. BOX 916135
LONGWOOD FL 32779 ’ LONGWOOD FL 327916195
s T s AW ARAR AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] ‘ City & State 4, FE! Number Applied Fer
. 59’1957071 Mot Applicable
Zip Country ap Country §. Certificate of Status Desired ?eae-g?q tﬁ:’a‘ﬂ“o"m
6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent
Name
7 FLET&HER INA / Street Address (P.C. Box Numb-er i—s Not Ac-:ceptable)
2838 N.E. 33RD STREET
LIGHTHOUSE POINT FL 33064 : :
’ . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE Mé” LR £ 034% 9/%/C)O

S:gnaiu‘, typad or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature raquirad whan reinstating} DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. O Added to Fees Department of Stafe
10. ‘ ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD _ O Dekete TITLE Clchange [ Addition
NAME MCCRACKEN, SHERYL NAME
STREET ADDRESS | 11688 CRISPWOOD CT STREET ADCRESS
CITY-ST-2IP APOPKA FL 32703 GITY-ST-2P
TITLE m™m . [T Delete THLE Jchangs [ Adaition
NAME FLETCHER, INA NAME
STREET ADDRESS | 2836 N.E. 33RD STREET ‘ STREET ADDRESS
CITY-5T-2tF LIGHTHOUSE POINT FL 33064 CITY-51-2IP
ome IS [ Delete Tine . [Ochange. [ adtion |
NAME BRONSON, COLEEN NAME
STREET ADORESS | 506 NW 26TH PL STREET ADDRESS
GITY-ST- 217 CAPE‘COFW. FL 33993 GiTY-ST-2P
TITLE VD [ Detete TILE [ change [ Addition
NAME MARSHALL-NOLT, SILVIA . NAME
STREET ADDRESS | 349 SILVER PINE DR . STREET ADDRESS
iy~ ST1-2IP LAKE MARY FL 32746 CITY-ST-ZP
TILE S 1 Detete TILE D) change [ Addition
NAME COLE, HELEN NAME
STREET ADDRESS | 3430 DEBUSSY RD STREET ADDRESS
cmv-s-zP ) JACKSONVILLE FL 32277 cire-§7-2IP
TITLE ‘ . . O Dalets TITLE [Jchange  [7] Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR REQUIBER Ferbi e oi/in  (55y)55C o=

SIGNA‘I’WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



