2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763137

1. Entity Name

FLORIDA ASSOCIATION OF FAMILY AND CONSUMER SCIEN

Principal Place of Business

12034 ARBOR LAKES DR
JACKSONVILLE FL 32225

us

Mailing Address

032 N. CAPISTRANO DRIVE
JACKSONVILLE FL 32224-3091
us

2. Principal Place cf Business

Al &1

N 294 Pace

3. Mailing Address

Suite, Apt. #, etc.

Ganesgville FL

2631 NW 39+ Plage

Suite, Apt. #, etc.

I

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90053 049 ****6] 25

AV D R

DO NOT WRITE IN THIS SPACE

City & State j iy & State s 4. FEI Number Applied For

Qninestille . FL ainesvie FL 596141219 ot Appicabie

Zip ountry Zip Countr . . ’ $8.75 “Additional
32‘& O 5 bLs A_ 3&‘@0 5 7 S‘ ﬁ, 5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

INGRAHAM, LINA
2032 N CAPISTRANO DRIVE
JACKSONVILLE FL 32225

Name

LINDA

D. look

Streiet Address (P.O, Box Number is Not A

Gaj] N 29 Y8

eptable}
lame

Garnesville

Vaines vil

Code

FL | %3705

le.

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 Florida.

Linvoa D. Coot; Exeartive Direatr, 3/27/00

Sjhnatura, typed or prnted nama of registered agent and title if applicable.

SIGNATURFVQ%@ /@i @?‘L

{NOTE: Registered Agent signature required whan reinstating)

DATE

- "™ FILE NOW: 9. Election Campaign Financing $5.00 May Be * Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TE Delete TILE eD Change [ Addition
NaE ERMILTON, NANCY * e Arnetl Waldron P
STREET ADDRESS | 7700 TWIN EAGLE LANE sweer ooress | 10 #5  Knoll wood. Crrele
CIy-S1-2IP FT MYERS FL 33912 CITY-ST-ZIP u)a_ah uja_, F:l.- 33 873
TMLE D Kl Delete TLE vD ﬁ Change [ Addition
AV DOUGLAS, DIANN : NAME Mo-ry Keen. .
STAEET ADDRESS | 93 COLLEGE-DR~ STREET ADDRESS -| Bavcles 2z FPost Bc# 943 -
om-sT-2P | MADISON FL 32340 CITY-ST-2P Lake &f-r.l , 1. 33024
TITLE D elete TE Change  [C] Addition
NAVE INGRAHAM. LINA P NAME Fivoa D Covk >
STREET ADDAESS | 2032 N CAPISTRANO DRIVE smeriovness (24,21 AW 299 Place
orv-st-2P | JACKSONVILLE FL 32224 orvsre |Granesville FL 332605
TITLE 1y} O Delete TILE Ol change [ Addition
NAME COTNER, JOYCE NAME
STREET ADERESS | 8531 CARIBBEAN BLVD STREET ADDRESS ‘
ar-st-20 | MIAMI FL 33157 CITY-ST- 2P .
TITLE SD Delete TILE =D Change [ Addition
NAME STANFORTH, DENICE E NAME Dianng Edlsw M‘
STREET ADDAESS | 9717 WOODLAND RIDGE DR sreeraooness |20 4 Wifsons Grreen Blvd
Cnv-S-2P | TAMPA FL 33637 ovsize | Fallahagsee FL 32310
TTLE VD O Delete TITLE O Change [ Addition
NAME BOYNTON, EDALENIA NAME
STREET ADDRESS | 3187 JUNO ROAD STREET ADORESS
onv-sT2P | VENICE FL 34293 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED £yl Z (hlllen 941175 -4t 0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

CR2E037 (9/99)



