2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ON. INCORPORATED

765839

FAMILY LIFE ASSOCIATION FOR MINISTRY AND EDUCATI

Principal Place of Business
3215 HORSESHOE-TRAIL
TAHARASSEE FL 32312
US ——-

Mailing Address
3215 HORSESHOE -TRAL
TALLAMASGEE-FL-32312
us—

2. Principal Place of Business

\35 50 Summvtr QoXs Dre W

3. Mailing Address

3 Sk S oty Qe e W0

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90289 004 ****61.25

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number 59-2322969 Applied For
) c{c,t.g,ou\\ v l“c = ’Tc&iLS S ) —— Not Applicable
) Country ; Country . . $8.75 Additionat
319\‘)" L ) %‘ 3-)_ 9—1\ VU 5. Certificate of Status Desired (0 ¥ quuireclil 2
6. Name and Address of Current Ragistered Agent . - "~ 7. Name and Address of New Registered Agent
I - T T Name
gggl'a%nnsm ml. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

City

FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registerad agent and title it appicable. {NOTE: Registered Agsnt signatura requirad whan reinstating) DATE
FILE NOW FEE IS $61.25 9. Eleclion Campalgn Flmancmg $5.00 May Be M.ake Check Payable to _
Trust Fund Contribution, Added 10 Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD 1 Delete TITLE O change [ Addition
NAME DUNLAP, DONALD A NAME
"sTREET ADDRESS | 3215 HORSESHOE TRAIL STREET ADDRESS

ory-s1-ZP | TALLAHASSEE FL 32312 CITY-ST-2IP

- _JNLE 10 [ Dealete TITLE ] IDL(hange [ Additicn
4 Lingda <<

NAME EMHOF-LESLIE- NAME 24 - Oa tclale o

STREET ADORESS | HERSHGHLEARN-CN-BLVD. STREET ADDRESS

orv-st-2p | TALLAHASSFE-FL-32342 CITY-ST-2IP i C\\,\ﬁh Q%% “'c* L >

TLE sD TN - TR e - -] e T T [ Change  [J addition
NAME DICKINSON, BRENDA NAME

sTReeT ADDRESS | 1425 HIGHLAND DRIVE STREET ADDRESS

crv-s1-2P | TALLAHASSEE FL 32304 CITY-ST-21P

TITLE [ Delete TIME O Chrange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TITLE [ change (] Addition
NAME NAME /

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-7IP

TMLE ] Delete TILE [ change ] Adcition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify 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
of the corporation or the receiver or trustee empowered t0 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 1f
changed, or on an attachegent with an address, with_all other like empowered.

Qvex NNRE *1‘/!‘//05 §50-327- 071

TIRNATURE AMD TYPEDN OH PRINTED MAME (E ClLRMNE n“l"ﬂa Mo RIEESTND

1

CR2E037 (10/02}



