2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769128 - Apr 30, 2001 8:00 am
1. Entity N '
iy Neme ecretary of State
INDEPENDENT DEVELOPMENT EDUCATION ASSOCIATES SER 04302001 90140 014 **<<70.00
Principal Place of Business Malling Address
7 PEPITA STREET P.O. BOX 2863 o
FT MYERS BEACH FL 33331 FT MYERS BEAGH FL 33932 T -
U us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
65—013851 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E’: gese'ggqj?gciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CHURCH DONNA J Street Address (P.C. Box Number is Not Acceptable)
7 PEPITA ST.
FT. MYERS, FL FL 33931
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 Florida.
. 7y '/:, /", i e 7 .
SIGNATURE > Mt 3 { iy o f Deamt 0 Ol i Yo fG 8y
Signature, typed or printed na[_:le/'oﬁcg\stered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Miake Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Diepartment of Stale
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete THTLE ] Change [ Addition
NAME COOK, AMTOINETTE NAME
stReeT ADDRESS | G500 ESTERO BLVD STREET ADDRESS
CITY-ST-ZIP FOHT MYERS FL CITY-ST-2IP
TTLE D O Delete e (JChange [ Addition
NAME CHAPMAN, THOMAS H. NAME
STREETADDRESS | 5091 LEXINGTON BLVD STREET ADDRESS
CiTY-8T-2IP FORT MYERS FL CITY-ST-ZIP
TITLE D [ pelete TLE [ Cchange [ Asdition
NAME TRACY, PATRICIA NAME
STREET ADDRESS | G239 KINCAID COURT STREET ADDRESS
CITY-S7-2IP SAN|BEL FL CITY-S8T-2IP
TiTLE P [ Delete TILE [ Change (] Addition
NAME TOMLINSON, WILLIAM E. NAME
STREETADDRESS | 1680 RAINFOREST LANE STREET ADGRESS
GITY-ST1-ZIP FOHT MYERS FL CITY-S1-2IP
TITLE D 1 Delete T [J Change [ Addition
NAME DOLAN, LAURA NAME
STREET ADDRESS | 12660 SHANNONDALE DR. STREET ADDRESS
CIFY-ST-2IP FT MYERS FL CITY-5T-2IP
THLE ]3] 1 Delete THLE [ Change [ Addition
NAME CHURCH, ELLISON R NAME
STREETADDRESS | 7 PEPITA STREET STREET ADDRESS
GirY-S1-2IP FT MYERS BEACH FL 33931 Cimy-ST-2p

12. | hereby certify 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 cath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
shanged, or on an attachment with an address, with ali other like empowered.

r4 .
oy (T e % 2k o T s Gy - -0
SIGNATURE: s 4 A Al ALty L A VR S A . Y b Y AT b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Date Daytime Phone #

0070280

CR2EC37 (10/00)



