2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763137

1. Entity Name

FLORIDA ASSGCIATION OF FAMILY AND CONSUMER SCIEN

'

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90602 013 ****5]1 .25

Principal Place of Business Mailing Aadress

2621 NW 29TH PLACE
GAINESVILLE FL 32605
us us

2621 NW 29TH PLACE
GAINESVILLE FL 32605

0021089

2. Principal Place of Business 3. Mailing Address

TR TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘6141219 Not Applicable
Zip Country Zip Country " . $8.75 Additional .
s LR Edvtbist U] I . ) 5. Certificate of Status Desired O Fee Required R
6. Name and Address of Current Reglistered Agent , 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
COOK, LINDA D { P
2621 NW 29TH PLACE
GAINESVILLE FL 32605 = ———
v FL [ %%
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed ¢r printed name of registered agent and litle it applicable. , (NOTE: Registerad Agent signature required when 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 Fess Department of State

12. | hereby certify that the information supplied with this filing does not quaiify 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
ot the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpnt,

SIGNATURE:

}‘- an addrass, with gWother li mpowered.
2
IRYAY il VLY o
(7 SERMAD AN, Clerp#RED

[24/01 (369)379-4445

Date Daytime Phone &

VISV I

CR2E037 (10/00)

10, OFFICERS AND DIRECTORS I 11. ADDlTIONSICI‘E!‘:GES‘i:TO OFFICERS AND DIRECTORS IN 10
TLE PD - B Delete TITLE PRES\OENT ~ Iz lce [Jchange B Addition
e HAMILTON, NANCY X e DIANNA, EDL&%&WV Bivd
STREET ADDRESS | 7700 TWIN EAGLE LANE — N7 fson
CITY-S7-ZIP FT MYERS FL 33912 CITY-5T-21P Ta //n_A assec, FL 22310
TILE vD MDelelej TITLE YieEe PRESI1DENT [T Change ﬁ.ﬁdditian
NAME DOUGLAS, DIANN | NAME ANiTa Carlsan Rpad.

| smeer soress. | 90 COLLEGE DR . . | swumes | 3213 HermiTage _
Gi-sZP | MADISON FL 32340 T s | JoekssavilleF=-"3aa77=ac9s - —|
TLE D W Delete. THLE EXeautvve Direat»r [ Change ﬁmﬁditiun
v INGRAHAM. LINA | Nave Linoa D, Cook
STREET ADDRESS | 2032 N CAPISTRANO DRIVE streetanoRess | 2lo 2 | ;La[ He Mﬁ
orv-s27 | JACKSONVILLE FL 32224 avseze | @Graunesville FL 32405
TME TD O Delete TITLE Ochange [ Addition
mve | COTNER, JOYCE NAME
sTReeT aD0RESs | 8531 CARIBBEAN BLVD STREET ADDRESS
cov-51-2¢ | MIAMI FL 33157 CITY-5T-2IP
e 8er PD 1 Delete TILE - [ Change [ Addition
NAME " | STANFORTH, DENICE ‘ NAME
sTREET ADORESS | 9717 WOODLAND RIDGE DR STREET ADDRESS
or-sT-ZP | TAMPA FL 33637 ‘ CITY-5T-2P
TITLE VD Delete TILE reh Seoreldar ] Change Addition
N BOYNTON, EDALENIA X | e MARH B, S&eﬂ»s R
staeeTavoress | 3187 JUNO ROAD sweeriomess |35 NW D4 Terrace
emv-s-2P | VENICE FL 34293 avstze | Plantation  FL 33324



