2002 UNIFORM BUSINESS REPORT (UBR) Mar 12. 2562 8:00 AM

DOCUMENT# NOOOO0004541 Secretary of State
Entity Name: CENTER FOR ENABLING SPECIAL CHILDREN, INC.

Current Principal Place of Business: New Principal Place of Business:
3019 HAWKS LANDING DR 4852 MAHAN DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Current Mailing Address: New Mailing Address:

PO BOX 12445
TALLAHASSEE, FL 323172446

FEI Number: 59-3657180 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

MCRAE & METCALF
1677 MAHAN CENTER BLVD
TALLAHASSEE, FL 32308 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: DST ( ) Delete Title: DP (X) Change ( ) Addition
Name: MENDICINO, TERRY Name: MENDICINO, TERRY
Address: 3019 HAWKS LANDING DR Address: 3019 HAWKS LANDING DR
City-St-Zip:  TALLAHASSEE, FL 32308 City-St-Zip:  TALLAHASSEE, FL 32308
Title: DP ( ) Delete Title: D (X) Change { ) Addition
Name: MENDICINO, FRANK Name: MENDICINO, FRANK
Address: 3019 HAWKS LANDING DR Address: 3019 HAWKS LANDING DR
City-St-Zip:  TALLAHASSEE, FL 32308 City-St-Zip:  TALLAHASSEE, FL 32308
Title: DV ( ) Delete Title: D (X) Change ( ) Addition
Name: KHUFU, PAULETTE Name: KHUFU, PAULETTE
Address: 608 HAMPTON DR Address: 608 HAMPTON DR
City-St-Zip:  TALLAHASSEE, FL 32301 City-St-Zip:  TALLAHASSEE, FL 32301
Title: D ( ) Delete Title: ( ) Change { ) Addition
Name: MUNROE, MICHAEL Name:
Address: 323 SANDCASTLE WAY Address:
City-St-Zip:  NEPTUNE BEACH, FL 32266 City-St-Zip:
Title: D ( ) Delete Title: DT (X) Change ( ) Addition
Name: GLOVER, RICHARD Name: GLOVER, RICHARD
Address: 2375 CENTERYILLE RD Address: 2375 CENTERVILLE RD
City-St-Zip:  TALLAHASSEE, FL 32308 City-St-Zip:  TALLAHASSEE, FL 32308
Title: D ( ) Delete Title: ( ) Change { ) Addition
Name: LAWSON, DELORES Name:
Address: 2610 GUNN ST Address:
City-St-Zip:  TALLAHASSEE, FL 32310 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the 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 electronic 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 required by Chapter 617, Florida Statutes; and that my name appears
ahove, or on an attachment with an address, with all other like empowered.

SIGNATURE: TERRY MENDICINO P 03/12/2002
Electronic Signature of Signing Officer or Director Date




LAURA PRADO-STEIMAN
420 ALEXANDRA CIRCLE
WESTON, FL 33326

SHIRLEY KERVIN
10663 E LAKEVIEW RD
JACKSONVILLE, FL 32225

IVETTE RODRIGUEZ
951 POSER COURT
TALLAHASSEE, FL 32311

LLOYD TRIBLEY
1138 GREEN HILL TRC
TALLAHASSEE, FL 32308

D

DV

DS



