2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # 763137 Secretary of State
1. Entity Name
03-26-2003 90169 027 ****g] .25
FLORIDA ASSOCIATION OF FAMILY AND CONSUMER SCIEN
CES, INC.
Principal Place of Business Majling Address
261 NW 29TH PLACE 2621 NW 29TH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us us
302 College Drive 902 College Dr1ve
Suite, Apl. #, etc. Suite, Apt. #, efc. [J-CHECK HERE IF MAKING CHANGES
City & State . ) City & State - . 4, FEI Number 59-6141219 Applied For
Madison, FL = -- c’{lson, — T Not Applicable
Zip Country Zip Country » . $8.75 Additional
32340 Us 39340 us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
— = - e -~ ~~-~Diann”Douglas—=">=~ "= T T
COOK’ UNDA D Street Ad%asi (P.O. on Number is Not Acceptable)
2621 NW 29TH PLACE College Drive
GAINESVILLE FL 32605
City . Zip Code
Madison, FL £234O
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE OKD/M/W ﬁ& A Q(éfiﬁ_—v '_Dl aryn, rDO\AO\lﬂS 3 };b /O’JD
Sighature. typed or printed name of ragistered agent and title \cabre {NOTE: Registered Agent signature requirad Wl ‘h"n reinstating) ' DATE
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributien. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS N l ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TINLE PD & Delete TITLE Donna McGrew — PED © Ocrange [ Adgition 8
, =
NAME EDLOW, DIANNNA NAME 3175 57 Ave. Cir. East =
streeT anoress | 204 WILSON GREEN BLVD SIREETADDRESS | Bradenton, FL 34203 5
CiTY-ST-2P TALLAHASSEE FL 32310 CITY-ST-ZIP ’ @
e VP [ alete TMLE PD - [ change [ Addttion 5
NANE CARLSON, ANITA NAME Mary Keen -
sTreeT boress | 3213 HERMITAGE RD. STREET ADDRESS Route 28 Box 623
orv-s1-2 | JACKSONVILLE FL 32277 by - 37-21F Lake City, FL 32025
e ED- — o e e e - [ Hetere TILE: = = swmm = E G 5 '-=-~—1-z — - == [Jchange [3 Addition
NAME COOK, LINDA D NAME inda Garney Smoc .
STREET ACDRESS | 262 NW 20TH PLACE sweeraoveess | 9657 Lake Seminole Drive East
arv-s-zp | GAINESVILLE FL 32605 CITY-ST-2IP Largo, FL 33773
L 0 D Belete TILE g ] Change [ Addition
NAME NEWMAN, BECCA NAME Susan Hedge
stReer aDoREss | 3245 COLLEGE AVE STREET ADDRESS . .
1815 White Cup Circle
onv-st2P | DAVIE FL 33314-7798 cmy-sr-2p North Ft, Myers, FL -33903
Time PED" 7 Delete e ] Change 3 Addition
NAME DOUGLAS, DIANN NAME
streeT ADDRESS | 902 COLLEGE AVE STREET ADDRESS
CITY-ST-7iP MADISON FL 32340-1426 CITY-ST-2IP
me S [ Delete TLE TD [ Change [ Addition
NAME PETERS, MARY B NAME Jo Turner
sTReeT ADoRESs | 365 NW 94TH TERRACE streeTaporess | PO Box 110310
crv-st-ze | PLANTATION FL 33324 CITY-ST-2P Gainesville, FL 32611
12. | hereby certify that the information supplied with this filing does not gualify 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 angaccurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:




