. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0007718 Mar 05, 2001 8:00 am

1. Entity Name

FLORIDA ASSOCIATION FOR CITIZEN REVIEW OF DEPEND Secretary of State

03-05-2001 90300 020 ****70.00

CR2EQ37 (10/00)

Principal Place of Business Mailing Address
3050 BISCAYNE BLVD.. #900 3050 BISCAYNE BLVD.. #900
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
X iNot Applicable
Zi Count Zi Countr ith
P untry P ! 5. Certificate of Status Desired ® $8.75 Additional
Fee Required
--- 6:.Name and Address of Current Registered Agent - - - L —— -— - 7. Name and Address of Now Reglstered Agent Rt o
Name
ATKINS. LAURA Street Address (P.Q. Box Number is Not Acceptabie)
3050 BISCAYNE BLVD., #900
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida,
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
L Yy
FEE IS $51 25 Trust Fund Contribution, | Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ palste TITLE P/D [X Change (] Addition
NAME ATKINS, LAURA NAME
STREET ADDRESS 3050 B|SCAYNE BLVD’ #0900 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 CITY-87-2IP
TITLE D O Delete TITLE V/D [¥ Change [ Addition
NAME BAILEY, MARCIE B NAME
STREET ADDRESS 110 NW FlRST AVE STREET ADDRESS
CIyY-S7-2P OCALA FL 34475 - - -~ . | CITY-ST-IP- - . - e el TR e
TILE D {1 Detete TITLE 5/D (X Chenge [ Addition
NAME FISHER, VALERIE NAME
STREETADDRESS | P BOX 25400 STREET ADDRESS
CITY-ST-2IP BRADENTON FL mus Cy-ST-71P
TITLE D O Delete TITLE [Jchange  [] Addition
NAME HALPNER, ELLEN NAME
STREETADDRESS | 205 N. DIXIE HWY., #2.2100 STREET ADDRESS
CiTy-ST-2IP w PALM BEACH FL 33401 CITY-5T-21P
Tme D [ Delete TITLE (T change [ Addition
NAME HARDY, SHIRLEY NAME
STREETADBRESS | PO BOX 9000, DRAWER J102 STREET ADDRESS
CITY-5T-2IP BARTOW FL 23831 CITY-8T-21P
TiTLE D [ Delete TITLE O Change  [J Addition
NAME LONERGAN, KATHLEEN O e
STREETADDRESS | 20 N. MAIN ST. STREET ADDRESS
CITY-ST-2IP BRUOKS_‘ALLE_ELM‘ GITY-ST-ZIP
12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07{3){), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is trus 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 corporalion of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachment with an aggress, with all other li ppgwered.
" g 1A / / . . A
SIGNATURE: - z &L\ 2ED 2 [0 ol 66 $773 6GeS
F SIGNING CFFICER OR DIRECTOR ¥ pae Daytime Phone #



L

Nonprofit Corporation Annual Report - 2001

Attachment to Block 11: Additions

71TITLE

7.2NAME

7.3 STREET ADDRESS
7.4 CITY-ST-ZIP

sk nert

ot.&kﬂﬂ-ﬁﬂf'#
FLORIDA ASSOCIATION FOR CITIZEN REVIEW OF DEPENDENT CHILDREN, INC. #N00000007718

T/D

PITTMAN, JEANNE

220 E BAY STREET, STE 601
JACKSONVILLE FL 32202

FACRDC\NonprofitCorpRptAttach.Feb2001

T 4513,

. L e e



