2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0006962 ~ = Feb 06, 2001 8:00 am
1+ Sy Narme Secretary of State

NORTH FLORIDA COALITION FOR SUPPORT OF FAMILY WE 02062001 90056 032 ***x6] 25

Principal Place of Business Mailing Address

PMB. 199.13170 ATLANTIC BLVD ST 58 PMB, 199.13170 ATLANTIC BLVD S7 58 I
JACKSONVILLE FL JAGKSONVILLE FL HUU14269
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bE—105 2245 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8‘75 A.ddhional
ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ - " Name e e e
SHELTON, JOYCE | Strest Address (P.O. B%Nuyﬁer i(NcyLeptable)
2175 FOREST GATE DR E / W / T
JACKSONVILLE FL 32246 = =0 Cod
N FL |-
8. The above named enjijy submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE 0M Taed Mastrocmau L. CSM-MLMJ 597 /o /
SlgnarJ(a. typed or printed rfame of registered agant and titla if applicabla (NOTE: Registered Agent signatu;e rel#red whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 10

TITLE D¢ Fresidest O Delete TILE Co- Vice Pregident [ Change ;k)ddiﬂon

NAME SHELTON, JOYCE REV HAME Mary nn Robles

STREET ADDRESS | 21475 FOREST GATE DR E STREETADDRESS | | 8GG Tdiies Drive xJ

GITY-ST-2IP JACKSONVILLE FL 32246 GrTy-8T-2P Tackipnvitie \Fo 3224,

TITLE oV O pelete TITLE [ Change [ Addition

NAME BRITTON, RUTH DR NAME

STREETACORESS | 6341 ROUND LAKE RD N . || STREET ADCRESS

|Fomestze | JACKSONILLEFI-g2277 - = - 7 ——fomsre -

e DS O Delete e T redswer phange O Addition

NAvE HERBERT, KATHLEEN DR i > Hhy Hubm’

STREET ADDRESS | 7958 RENAULT DR = STREEFAOCRESS 7453 Renawit Dr

oTY-st-20 | JACKSONVILLE FL 32244 orv-stzp | ek don v, fIL ﬁ, 3 ?»W Y

TE DT 1 Delete TLE Seeretae Achange [ Addition

NAME MASTROCINQUE, TRACI NAME Teaco astrocingued

STREETADDRESS | 1100 22ND ST N —mm@s livg zzwd Steger M

Cy-ST-2p JACKSONVILLE FL 32250 - ciry-S1-2p Jacilsonyiile z _

TILE 7 Delste TITLE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-ZIP

TITLE - 7 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify 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 receiveg or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen A¥ith an agidress, with all other like empowered.

e BEQUIRET Ry fastrocingus . 2l /s) 5/ -221-Fint.

SIGNATURE:

CR2E037 (10/00)



