2003 NOT-FOR-PROFIT CORPORATIO FILED

0016596

UNIFORM BUSINESS REPORT (UB Aug 07,2003 8:00 am

DOCUMENT # F02000002385 Secretary of State
1. Entity Name ) A , N . % 08-07-2003 90118 020 ****6] 25
EDMUNDS PROGRAMS FOR HUMAN SERVICES.'INCOHPORAV' B
D | ;
Principal Place of Business Mailing Address
1035 WOOD SONG WAY 13620 LAKE GAWOOD DR.
CLERMONT FL 34711 WINDERMERE FL 34786
P e 0RO
1O 35 wood Somguwwy 0. Box 1572
Suite, Apt. #, efc. L . Suite, Apt. #, etc. : WCK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number g2 Applied For
C“-’éﬂ'\o:u‘f £ 3Y Tt WINDER MV LE Pl 36-2947606 NZINot Applicable
32 JE/—] { { E}ou.gry 3 %y-j g‘ O Ci)jmré 5. Certificate of Status Desired [ gge'gasq::iﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDMUNDS. JAMILA Street Address (P.O. Box Number is Not A.'_cqeptable)
1035 WOOD SONG WAY
C-CLERMONTRLAAZN o _ o R .
‘ 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. | am familiar with, and accept

the obligations of registered agent.
7 ¥-o3
DATE

SMGNATURE

Signatura, typed2r printed name of registered agsnt and title if applicabia, (NOTE: Ragistersct Agent signature required when reinstating)

. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Teust Fung Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE C : J Delete TIiLE Cchange [ Addition | 8
NAME CLEMENTS, LATOYA . : NAME 3
streeT AnDREsS | 1035 WOODSONG WAY STREET ADDRESS &
omv-st-z¢ | CLERMONT FL 34711 CITY-ST-2IP w
TTLE Ve . _' . [ Detete ITLE Lo ' [ Ghange ] Acdition 5
NAME HAYWARD, HELEN - NAME I
STREET ADCAESS | 2598 ROOSEVELT RD. STREET ADDRESS :
crrv-5T-2P~— | HAINES CITY FL 33844 —— - —« - — . - .. Qomveae_ | S wi - o —
TILE D O Delete N RO (I change [ Addition
NAME ANDERSON, JUDY NAME
streeT Anoress | 2304 N. ROXBURY RD. STREET ADDRESS
ov-s-7p | AVON PARK FL 32825 CITY-57-21P
T PS [ Dekete TITLE Ps O Change [ Addition
NAME EDMUNDS, JAMILA NAME edmords TAmiLA
STREET ADDRESS | 33620-EAKE CAWODDBRy STREET ADDRESS P e ROYL IS 972,
arv-st-2 | WINDERMERE FL 34786 s [ wd ohme € ) BYTKb
THLE ) O pexte TIMLE CJchange [ Additicn
NAME CRAWFORD, RHONDA NAME
STREET AnDRess | 3977 EDWIN STREET ADDRESS
ory-sT2P | HAMTRAMCK MI 48212 ciY-ST-2IP
TIE T O Detete TILE T O change [} Addition
e RS, TS 1 P | ED IS TS S

riSOZO'HKE-GAWOOD-BR: > 8 oY 15—7,7_‘,

orv-st-2¢ | WINDERMERE FL 34786 CHTY-SF-2IP £ W OER My £l 3 Y7 34

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 cerlify 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 to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111
: rtwith:an-address: with-all-etherfike empowered - =T = (qom’?‘o"'l ZL‘"‘S'3—‘ N

| 'WR@{IM LA EDMundS  D-/x-03

SIGNATURE:




