FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

Secretary of State

DOCUMENT # 751557
1. Entity Name 01-18-2005 90105 003 ****70.00
NBL - ORLANDO, FLA. PARENTS COUNCIL ASSN,, INC
Principal Place of Business Mailing Address
6429 CHRISTINA COURT 6429 CHRISTINA COURT 4UBUuUgl Y 8
ORLANDO, A 32810 US ORLANDO, FL 32810 S
S S LV AR ER D MR EMER
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052005 Chg-NP CRIECST (100'()3)
City & State City & State 4. FEf Number Applied For
59-2890443 Not Applicable
Zip Country zp Country 5. Certificate of Staws Desired f:-:immm’
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Rogistered Agont
Name
MCGUIRE, CHARLES . . — e . -
6429 CHRISTINA COURT “Steet Aodiess (P.0. Box Number s Not Acceptable)
ORLANDO, FL 32810
City FL | Zip Code

8. The ahove named epmy submits this staternant for the purpase of changing its registered oftice or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of regigiered agem

SIGNATURE — Wm“-’ 'W'D(/‘d;'u / - é :,Ed S/

‘Signahare, typad or printed namo wmmmam {NOTE: Ragatened Apant signaiwe mguined whan rerotating)
Filing Foo Is $61.25 ' 9. Elaction Campaign Financing $5.00 May Be Make check payable 1o
 Due by May 1, 2005 ' Trust Fund Contribution. (] Added to Fees Florida Department of State
10. * QFFICERS AND DIRECTORS . - 1. s ADDHEONSICHANGES TO OFFICERS AND DIRECTORS N 10
TE ™ . e 3 Detete TME [Jcrange [ Addition
RAME SMITH, MICHELLE

STREET ADDRESS | 4327 ROSSMORE DR
CITY-5T- 2% ORLANDO, FL 32810 - -

TILE PD . 1 Detete
NAME SMITH, JEFF

STREET ADDRESS | 4327 ROSSMORE DR
CITY-ST-21P ORLANDO, FL 32810

TE D 3 Detete
NAME MCGUIRE, CHARLES .
STREET ADORESS | 6249 CHRISTINA CT -
oy-sv-zr | .ORLANDOQ, FL 32810

e sD (1 eete
NAME MCGUIRE SANDRA

STREET ADORESS | 6249 CHRISTINA CT

CITY-ST-2IP ORLANDQ, FL. 32810

TMLE vD Delete
NAME HIRSH, ED K
STREET 214 CANTERCLUB TR

CITY-ST- 7P LONGWOOD, FL 32779

TE [ oeiete
NAME

STREET ADDRESS
GHVSTZI’ CriyY-s1-2»

12 Ihambyoamfymalmeuﬂamauonsuppindwmmu doesrmm;alﬂyfumaempmstamdm&wmﬂsoﬂaxn Forida Statutes. Ifu’mercemfyma:memformaim
indicated on this report or supplemental report is true acwmteandmatmysognamrasha!lhave & same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the r poweredtoaxecmemnsreponasrequ by Chapter 617, HondaStamtes andmaimynamaappemmslock 1DorBiock11|f
. changed, or on an attachmpht wi dress, with all gther like empowered Ssls

SIGNATURE: MBPune /-~ é o5

\TURE AMD TYPED OR PRINTED NAME OF SXGNING OFFICER OR OLRECTOR - Darytirne: Phone ¢




