FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Mar 05, 2003 8:00 am

DOCUMENT # NOOO0000454 1 Secretary of State
1. Enlity Name 03-05-2003 90093 025 ****§] 25
CENTER FOR ENABLING SPECIAL CHILDREN, INC.
Principal Place of Business Mailing Address
4852 MAHAN DRIVE PO BOX 12446
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-2446 . ?ﬂ 02 5 1 5 8
S v A
Site, Apt. #, etc. Suite, Apt. #, etc. [4CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number59.3657180 Applied For
Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . Nral_rpe_ﬁﬂ____c_ 3 e e e s et .- B
MCRAE & METCALF Street Address (P.O. Box Number is Not Acceptable)
1677 MAHAN CENTER 8LVD
TALLAHASSEE FL 32308
City FL Zip Code

8. The above namad 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 abligations of registered agent. _ .
o ol e

- PP = - a4 e men e a e e e i

SIGNA URF

Slgnature, typsd or printed name of registersd agant and title if applicable. . (NOTE: Registared Agent signaturs required when reinstating) DATE

— - — —_—
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees -Florida Department of State

10. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O Delete TILE IVeTE LopeieuweZ— OS Ochge  [Mdion
NAME MENDICINO, TERRY NAME A52 AuPREY cOuRT
sTReet A0DRESS 13019 HAWKS LANDING DR STREET ADGRESS TAVAHASLES , L 32
cry-sT-2P  [TALLAHASSEE FL 32308 CITY-ST-ZIP '
Tme D O Detete TLE ' U7 Ocune  [mAwition
NAME MENDICINO, FRANK NAVE AAND RA  Bucy anAan
STREET ADDRESS (3019 HAWKS LANDING DR smeeTnREss | R EAY GRACEN O4ad. DEWE
ory-s1-2 [TALLAMHASSEE FL 32308 CITY-ST-21P TALAVASSED ), i 232317
e wwrpueme O T Tetge - eewe OV D W
STREET ADDRESS 608 HA'MPTON DR smEETaREss | 2 GO S DumPAL ve
orv-s1-2P - [TALLAHASSEE FL 32301 B CITY-ST-21P TALLANASICE &ev D230
ME D o Detete TITLE LALRY coued e Y P Clchange  [MAadition
NAME MUNROE, MICHAEL NAME 2 e =4
STREET ADDRESS SANDCASTLE WAY STREET ADDRESS 830 @. /a2 A0
ory-sT-2P  INEPTUNE BEACH FL 32268 P CIY-ST-ZF  ICALLARASS £ FL 323501
TNLE DT [Yfalets THLE [Jchange [ Addition
NAME GLOVER, RICHARD NAME
STREET ADDRESS 12375 CENTERVILLE RD STREET ADDRESS
ey-sT-2P (TALLAHASSEE FL 32308 CITY-ST-21P
TILE D (voxo CAR /) [ Detete TLE {J Change [ Addition
NAME LAWSON, DELORES NAME
STREET ADDRESS (2610 GUNN ST STREET ADDAESS
omv-sT-2¢ [TALLAHASSEE FL 32310 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trusies empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ather like empowered.

=T pmomn
SIGNATURE: \Z&WMEQUHRED 3/3/0% 50 ¢ 71 24 po

SUEMANLIAE AND TYPED OR BRINTEDR MAME ME

0007310

CR2E037 (10/02)



