o | FILED |
2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am {

ecretary of State -‘
DOCUMENT # ‘
1. Entity Name N00000005308 04-28-2003 90325 039 ****6] 25
WE 2 HAVE PARENTAL RIGHTS FOUNDATION, INC.
Principal Piace of Buginess Mailing Address
684 OAK HOLLOW WAY 664 OAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3662024 Applied For
Not Applicable
Zip Country Zip Country 5. Cerilicate of Stalus Desired [ fi'z‘asq Adattional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COONS'ANDERSON' LISA - Street l—‘-\ddress (éO. Box Numbe'r is Not Acceptable)
664 OAK HOLLOW WAY '
ALTAMONTE SPRINGS FL 32714
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.

SIGNATURE

Signaturs, typed of printed name of registered agent and title if applicabla {NOTE: Registerad Agant signature requirad when rainstating) DATE

. 9. Election Campaign Financing 00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgse%o Feis Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE PD . O Detete TITE [ change [ Addition CEUZ
NAME COONS-ANDERSON, LISA NAME s
sTREeT ADDRESS | 664 QAK HOLLOW WAY STREET ADDRESS 5
orv-st-2¢ | ALTAMONTE SPRINGS FL 32714 CITY-5T-2P S
TMLE VvPD Kt 1 Delete MLE O Change [ Additon | &
NAME FREEMAN, PAT NAME e
STREET AnDRESS | 962 SOUTHRIDGE TRAIL STREET ADDRESS
orv-s-2p | ALTAMONTE SPRINGS FL 32714 CITY-5T-2P
TILE SD . T Detete e O changs [ Agdicion
NAME WOMACK, CAROL- - -~ R - MAME~ =+ ~] - =L o o . U N
STReeT A0ORESS | P O BOX 520262 STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32752 CITY-§T-2IP
TILE (3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e [ Daete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TILE []change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee aqipowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 1f

changed, or on an atiachrment pvith an adgresy, with all other like empgowered.
-
*‘nﬁ&\ L2 @ -ﬁ --‘_—.»r;nﬁ
o [ —
SIGNATURE: ( b&” AR L ,&ijv AN O NA D Q, RY0Z

S LA M AT IDE ANPTYEER (0 BRNTER MAKE AF CIEMNEG AEERCER MR BIBECTAR - PN




