2002 UNIFORM BUSINESS REPORT (UBR)
~ N L3 At
ROCUMENT # 76329 FLED
1. Entity Name o 7“_ »
PARENTS WITHOUT PARTNERS, WEST JACKSONVILLE-ORAN
. GE PARK AREA CHAPTER NO. 587, INC.
Principal Place of Businass Mailing Address
P.0. BOX 44111 P.0. BOX 41141
JACKSONVILLE FL 32222-114¢ JACKSONVILLE FL 32222-1141
F v A RARTORER KRR A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7279289 Not Applicable
T i " Country Zip Country 5. C;rt‘rficate of Status Desired O ?i.;gqlﬁ:jeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIS PINETACLE - EANE——
o ORANGe Fark

- <GOBEETBAREARA=—— N} AR. —E—!-k—'mﬁ"{aﬁahc-s

B S_treel Address (P.C. Box Numnber is Not Acceptable)

x| gd

e

City
32073- 2165

Zip Code

FL

the obligations of registered ‘agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE 2 (r0g 10/ i / o2
: Ragistered Agent signature required when reinstating) DATE
T Affer September 13, -2002'! 8. Election Campaign Financing $5.00 may Be Make Check Payable to
** . min., will be $236.25; Trust Fund Contribution. Added to Fees Department of State
o ~ GFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TIE Pres, oenT D Domfte [ Addition
:::;EEI'ADDRESS 370 v ALLEY LANE ::FI:ZEHADDHESS ;\; 41 Q,ST “* G -3 . So
CilY-S7-71P JACKSON FL 32244 CiTY-ST-2P ‘ar f‘l's Bt Rale, 2ourh
TMLE v : O telete TILE . — Cerange [ Addition
NAME BANKS, BRE NAVE Lowrs Fof Rev j> L
STREET ADORESS | 437 ND AVE steer aoveess | AT “‘mc-li 550~ Cuwir WesT
CITY-ST-210 0 £ FL 32065 CiTY-ST-2IP TociK sonv.t L, FL A3
TITLE J velete TIFLE {JChange (] Addition
NAME NAME
__STREET.ADDRESS. SHIEELADBRESS. | e a v -
CITY-57-2IP iry-sr-zp - f '
} TITLE O celete TILE {Jchange [ Addition
- NAME NAME e Doy Raats L] | =
STREET ADDRESS STREET ADDRESS 1[‘.'!- ﬁi’;?fe? 15»:1% ;%'sﬁ;.f?;ﬁ’ —* g;ﬁ i
CITY-ST-2P GE FL 32073 CITY-ST-2IP CeEn e R A e b
TITLE D (1 Detete TLE [ Changs [ Adsition
NAME RIGDON, SHIRLEY NAME
sTREeT ADoRESS | 5123 BLACKBURN ROAD STREET ADCRESS
" CITY-ST-2P JACKSONVILLE FL CITY-ST-2P
TILE e T’QEG AS o O Defete TILE TrEasurer 'D [FChange [ Addilion
NAME HUGHES, MARY NAME Mary &l Aaahes
STAEET ADDRESS | 8546 OLD ORANGE PARK RD STREET ADDRESS N
om-st.2¢ | ORANGE PARK FL 32073 orv-srze | B ;‘IG oLd iﬂﬁé@e forx R
12, | hereby certify that the information supplied with this filing does not qualify for the exemption Stated In St 18.07(3)i), Flonda Stdtutes. TTunhér e riify UYL 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 directar
. 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 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

1D -t~ Coafo NN fSr >

0001555

CR2E037 (4/02)




