2002 UNIFORM BUSINESS RERORT-(UBR)

FILED

DOCUMENT # 763137

Mar 20, 2002 8:00 am
Secretary of State

02-13-2002 50139 038 ****5] 25

1. Entity Name
FLORIDA ASSGCIATION OF FAMILY AND CONSUMER SCIEN
CES, INC.
Princlpal Place of Business Mailing Address
2621 NW 26TH PLAGE 2620 MW 29TH PLACE
gNESVlLLE FL 32608 3.;!NES\HLLE FL 32605

2. Principal Place of Busingss

3. Malling Addrass

RSO

Suite, Apt. #, etc.

Suite. Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Cty & State City & State 4. FEI Number Applied For
596141219 Not Applicable
Zp Countey Zip Country 5. Cortiicate of Status Desied  []  $0+7 D Additlonal
L . N . . _ N Feo Requirsd
e Neme and Addreas of Current Registered Agent 7. Nnme snd Address of New Reglstered Agent
Name
" rOOK TRDA N Tt T S Sneex Address (P 0. Box Numbser is Not Aceeplable)
COOQK, LINDA D
2621 NW 29TH PLACE
GAINESVILLE FL 32605 I
City l 2ip Code
| FL
8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicabha, Agen| sig required when o DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payabla to
FILE NOW: FEE iS 561.25 Trust Fund Contribution, O Addad to Fens Department of State
T 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10 -
TmE P O Delets THE Ochange O Addition | S
e EDLOW, DIANNNA NN =)
staeer aooniss | 204 WILSON GREEN BLVD STREEY ADORESS 8
omr-si-20 | TALLAHASSEE FL 32310 cy-51-28 ]
LLE P ' O3 Deteta TALE Dchne ) Asdtion | &
NAME CARLSON, ANITA NAME
streeT aotress | 3213 HERMITAGE RD. STREEF ADDRESS
- ov-51-20 = [JACKSONVILLE FL- 32277 om-s1-2p -~ ~ -
TS ED O Detate T OChange ) Addition
wue [COOK, LNDAD . SR NAME : e e A o s 4 S e e
sTheEr ADoRess | 2621 NW 28TH PLACE STREET ADORESS
CiTY-ST-21P GAINESVILLE FL 32605 Y- ST-2P
me L R Delete e u,%’ DOchangs ) Addition
NAME COTNER, JOYCE HANE Bercd ea)hmﬂ
sweet anoress [ 8531 CARIBBEAN BLVD smeraoviiss | 3285 (Loflege
am-s1ar_|MIAMI FL 33157 e |DAVIE FL_53314 -279%
e I rekete e [ Changs Addition
e STANFORTH, DENICE e i AR Dou.&ufs 'D X
steeer anosess (9717 WOODLAND RIDGE DR ' STHEET ADDRESS Avenue
ovsrae | TAMPA FL 33637 Y -ST-29P MA"D ISJU)J L 3agz4o- 7426
TE S . me Clcrange ] Adgition
NAME PETERS, MARY B NAME
streeT anoress | 365 NW 94TH TERRACE STREET ADDRESS
emv-st-2¢r - [PLANTATION FL 33324 CITY-S7-2P
12, ! hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lndlcaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of he corporalion or the receiver of frusted empowerecl 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an atachmeng witah address, wigrall otherkke empowsred. '
Linspa D
SIGNATURE: =Xely
SIGNATORE AIBTYPEDOR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




