2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739412

1. Entity Name

FLORIDA STATE CHAPTER OF THE ASSOCIATION OF REHA

N
.

Principal Place of Business

P.O. BOX 516195
LONGWOOD FL 327719

Mailing Address

PO, BOX 916185
LONGWOOD FU 32779

2. Principal Place ol Business

3. Mailing Address

Suite, Ap. #, efc.

Suite, Apt. #, efc.

I

FILED
Secretary of State

02-07-2001 90189 049 ****70.00

LY~

AR R

DGO NOT WRITE iN THIS SPACE

Mar 20, 2001 8:00 am

SIGNATURE: = ACMEIERE

ol the corporation or the receiver or trustee empowergd to execute {his report as re
changed, or on an attachment with an address, with all other like empowerad.

RERGE e  7remsuren

12. | hereby certify Ihat the information supplied with this filing does nat quality for the exermption stated in Secticn 119.07(3)(1). Florida Stalutes. ) further certify that the information
indicated on 1his reporl or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made undar oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

SSqKATURE AND TYPED OR PRINTED NANE OF S1GMING OFFICER OR DIRECTGR 7

2/o/o! (35/)9vé-oR3

Caytime Phone #

City & State City & State 4. FEINumber . _ |Appiied For

e c = : . - - - = - 581957071 Not Applicable

Zp " County Zp Country 5. Cenificato of Status Desired - yl ?g.;lfq cdilona

6. Name and Addreas of Current Registered Agent 7. _Name and Address of New Registered Agant
e SR - Name _ o e e K _— -

FLETCHER, INA Street Address (P.O. Box Number is No! Acceptable}

2838 N.E. 33RD STREET

LIGHTHOUSE POINT FL 33084

City FL Zip Code -
8. The above named entity subrrﬁts this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE C% CW—— Lrin Flephet TR ASHrert JZz /A/
Sroswum.?pod or printed name of raduarooww‘dﬂe it applicable. A A{NJTE: Rew:und Agent signeture required whan remsiating) DATE
FILE NOW: 9. Electi;m Campaign Financing $5.00 May Bo Ma"r(é Check Payable to
FEE IS$61.25 Trust Fund Centribution. Addod 1o Fors Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10 .
ME PD Delste TITLE : O change [ Adgidion §
HAME MCCRACKEN, SHERYL ) NAME =
STREET ADDAESS | 1168 CRISPWOOD CT D STREET ADDRESS =3
cny-sT-20 APOPKA Fl, 32703 Ciy-st-oe i
Tme 1D D Deiete §ome . Clchange [ Addition %
- NAME _FLETCHER,.INA.~: -~ - b — el WME L - R - -
smeet Abosess | 2836 N.E. 33RD STREET STREET ADDRESS
em-si-2e | |IGHTHOUSE POINT FL, 33064 orv-S-2p
TIME s [ pelete WIE ] Dlchoge  Olagdfion |
“wawe "~ | BRONSON; COLEEN™ ~ ~ =~ we | —— =

STREETADDRESS | 506 NW 26TH PL 4D STREEY ADDRESS
- gr-ge CAPE CORAL FL 33893 crmy-S1-22
e M pARLS denT O delee me [Clchange [ Addition
NAME MARSHALL-NOLT, SILVIA NAME '
staees sooress | 349-SILVER PINE DR D STEET Ao
erv-s1-2¢ | | AKE MARY FL 32746 ov-sr-2p ,
TITLE S O Delete ME O thange ([ Additian
NAME COLE, HELEN NAME
STREET ADCRESS | 3430 DEBUSSY RD D STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL 32277 CiTY-S1-21P
TIne vice PR QIW? O Delats i e O Change (3 Aadition
NAME LisAa Peayrn HAME
STREET AUDRESS | 427 -A f% srecer ‘D STREET ADDRESS |
orv-st-w | Tod, on Rocter, Btnch, 4 43775 cm-S1-7P




