UNIFORM BUSINESS REPORT (UBR

T
2003 NOT-FOR-PROFIT CORPORATION

FILED

Mar 07, 2003 8:00 am

DOCUMENT # 763198

1. Entity Name

FLORIDA ASSOCIATION OF VOLUNTARY AGENCIES FOR CA

RIBBEAN ACTION, INC.

Secretary of State

03-07-2003 90081 019 ****51 .25

Principal Place of Business

1310 N PAUL RUSSELL ROAD
TALLAMASSEE FL 32301

1310 N

Mailing Address

PAUL RUSSELL ROAD

TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

| L

LA i

|

HHI

Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £9-22 15229 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ' O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agemt————wno

~~——————— —7..Name and.Address of New Registered Agent

SCHMELING, DAVE Street Address (P.O. Box Number ig Not Acceptable)
2516 CHAMBERLIN DR
TALLAHASSEE FL 32312 109 MaA@i?C' oL Ve
City o~ ' 2o Zip Code
Cova) Cnisjos,  FL[™3% o,

" S uhota \dis,

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar

8. The above named entity submits this statement for the,purpgse -
the obligatians of registered agent. e
" SIGNAT < ‘;‘ﬁ QE "

with, and accépt

CR2E037 (10/02)

3/5 /0=
. L .ature. typed or printed name of registerad aneﬂiﬂand thfa if applicabla (NOTE: Registered Agent signature required when reinstating) / DATJ
el
FILE NOW: 555{55125 9. Election Campaign Einancing $5_00 May Be Make Check Payable to
Pt Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS 1N 10
HILE cD [ Detete TLE +P @ Change [ Addition
NAME DIANE K MCNEEL NAME , .
SIREET A00RESS | 101 FAITH AVE STREETASDRESS | —
CITY-§T-21P OSPREY FL 34229 CITY-ST-2IP
e D O Delete TITLE D - Ol Change  [BefWition
NAME ASHLER, PHILIP F. NAME red Scoa
stazeT aporess | 2115 E. RANDOLPH CR. ~ STREET ADCRESS _ll i 5Q“'_‘h'_‘§ no %.?Dr
arv-si-ze | TALLAHASSEE FL CTY-S1-2P Tca..l\a_;hctﬁSée,'ﬁ_ BA220f ~ 56
TITLE vCD O petete TILE ah [Ethange [ Acdition
NAME JEFFREY SHARKEY NAME
streer anoRess | 406 E COLLEGE AVENUE STE 640 STREET ADDRESS
Cry-sT-2Ip TALLAHASSEE FL 32301 CITy-sT-2IP
e SO [ Delete TiE YLD [BChange [ Addition
NAME KOCOUREK, TODD NAME
STREET ADDRESS | PO BOX 3328 STREET ADDRESS
ci-s-2P | TALLAHASSEE FL 32315 CITY-ST-21P
TITLE ] [J Detete TITLE D [idChange ] Acdition
NAME PATERNO, JOSEPH NAME
STREET ADDRESS | 24311 WALDEN CT. DR STE 200 STREET ADDRESS
CITY-8T-ZIP BON"A SPR]NGS FL 34134 CITY-ST-2IP
TILE D O Delete TIE S D O changs  [gAodition
NAE BOUTWELL, WK e Marr Scnlak moua
STREET A00RESS | 2123 CENTRE POINT BLVD smermaooress | RSO0 Ra bbb+ Ban 4.
om-s-2° | TALLAHASSEE FL oSt | Ve sunSSee, FL 322308

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida'adStalutes. | further certify thatﬂghe information
effect as if made under cath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

TNIRNT RS G Do

accurate and that my signature shall have the same legal
ired by Chapter 617, Florida St

of the corporation or the recqiver or trustee empowered 10 executednis.rapor =[]}
changed, or on an attachmef} with an dress, wifh all other owered.  f-
L/ DAL o T ﬁté_ﬁ-é'.n . AR
G AR Wy




