]

f FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 751557 j Secretary of State
1. Entity Name , 02-03-2003 90156 037 ****g]1.25
NBL - ORLANDO, FLA. PARENTS COUNCIL ASSN., INC. i
Principal Place of Business Malling Address ! i .
6429 CHRISTINA COURT §429 CHRISTINA COURT | fUUibgbg :
ORLANDOC FL 32810 ORLANDO FL 32810 i )
us us ; : g
S ST IWARMEKTBIRIRWIN,
1 : :
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State . : 4. FEI Number 59.2890443 Applied For
1 Not Appiicable
e Country “p country 5. Certificate of Status Delsfred O $8.75 Additional - E
; ) Fee Required
6. Name and Address of Current Registered Agent -~~~ == 3= |-~ - + = = -7:-Name and Address of New Registered Agent : :
' Name - ’
MCGU'RE. CHARLES Street Address (P.O. Box Number is Not Acceplgble) :
6429 CHRISTINA COURT ‘ P i
ORLANDO FL 32810 ; ' i
5 City . FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the-§iate of Florida. | am familiar with, and accept
the obligations of registered agent. ' 4

SIGNA‘TURE : [//%M/Z" MEA—:}‘ : \\30\03

Signature, typed or pnnted name of registerad agent and titie if applicekla. {NOTE: Hegi:stered Agent signature required when reinstating) DATE
T -7 '
'FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIFIECTOHS IN 10 = :
TITLE TD O Delete TILE ! [ change [ Addition S_
NAME SMITH, MICHELLE NAME LA 2
STREET ADDRESS | 4327 ROSSMORE DR STREET ADDRESS_ Cond 5
CITY-ST-21P ORLANDO FL 32810 CITY-ST-2IP ¢ &
: o
TNLE PD O pelete e O change ] Aaditon | &
NAME SMITH, JEFF HAME
STREET apDRESS | 4327 ROSSMORE DR STREET ADDRESS \ H
CITY-§T-21P ORLANDO FL 32810 - - gomveseze o~ - - e - . - -
TInE D O Delete e O Cange O Adoftion |
NAME MCGUIRE, CHARLES NAME
STREST AODRESS | §249 CHRISTINA CT STREET ADDRESS ? G
CITY-ST-2P ORLANDO EL 32810 CITY-ST-2IP Y
TILE SD 7 Delets TITLE ) _ [J Change [ Addition
NAME MCGUIRE, SANDRA NAME AT i
STREET ADDRESS | 8249 CHRISTINA CT STREET ADDRESS : g 5
erY-ST-ZP | ORLANDO FL 32810 eiy-S1-2¢ o _ i
TITLE VD O Delete TILE cLoz ) [ Change [ Addition
NAME HIRSH, ED NAME . i
STReeT ADDRESS | 214 CANTERCLUB TR : STREET ADDRESS L :
arv-s-20 - || ONGWOOD FL 32779 CITY-ST-2IP ' §
e O oelete e ' : Ochenge (O Additon | |
NANE . NAME 5
STREET ADDRESS . . - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby cenlify that the information supplied with this ﬂling does net qualify for the 'exempt\'on stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on th.is report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver, or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attach /r?th an address, with all cther like empowered. :
y ot 7 ‘ . i - _— H
SIGNATURE - ﬁf»mTLW A1 iEeET) . //39@5 (Ao \ONg 77 |




