2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) May 09, 2003 8:00 am

DOCUMENT # NOOO00008311 Secretary of State |

1. Entity Name 05-09-2003 90140 025 ****61 .25

EMERGING ISSUES POLICY FORUM, INCORPORATED

Principal Place of Business Mailing Address i
-
614 GRAND HIGHWAY PO BOX 120423 :
CLERMONT FL 34711 CLERMONT FL 34712
£ il s o o g Ades T T
:
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEINumber 503686885 Applied For
: . Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- s el s .z - - Name et e
WATTS, TINA Street Address (P.O. Box Number is Not Acceptable)
614 GRAND HIGHWAY
CLERMONT FL 34711
City FL Zip Code

9. 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
. ihe obligations of registered agent.

<
“SIGNATURE ——
' 5\gn'a'u'1!_a.3 typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
. y . 9. Election Campaign Financing 55 00 Make Check Payable to
FILE: NOW: FEE IS $61.25 gnh = .00 May Be
$ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. - e B OFFICERS AND DIRECTORS | KiT ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D o O] Detete me O coange [ Addiion | &
NAME JOHNSON, JULIA L HAME s
sTreET aooRess | 614 GRAND HWY STREET ADDRESS 5
CITY-ST-21P CLERMONT FL 34711 CITY-ST-2IP g
TILE D 3 delets TMLE [ change [ Addition | O
NAME BRYANT-ABNEY, CHAN NAME
STREET ADDRESS | 200 E BROWARD BLVD STREET ADDRESS
orv-sr-z¢ | FORT LAUDERDALE FL 33301 o ST-2
AMEa. D s e [ Delete TILE e O change ] Addition
NAME CASH-JACKSON, YOLANDA HAME
streeT ApoRess | 3111 STIRLING ROAD STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33312 ciTv-51-2P
TITLE O Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap | CITY-ST-2IP e
TITLE T - O Delete THLE [] Change [ Addition
NAME N . . . -] NAME - -
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered ta execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; T3 a5 59455

A S Davtima Phone #




