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NOT-FOR-PROFIT CORPORATION

-

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #N 'O/ 00002I552S B30CT 21 PR 29
Tall Pines Family Development Center SEURC TARY GF STATE
- TALL HASQLL FLORIDA
& DO NOT WRITE IN THlS SPACE
.2 Principal Ptaceof Busmess . 3. Mailing Address
120 Duggan Ave P.O.Box 65 ,
Suite, Apt. #, etc. Suite, ApL #, etc, DO NOT WRITE IN THIS SPACE
City & St City & Stat 4, FEI Numb: Applied For
Crewstvig:z, FL SU"Iivan.al?*l 7 o er_ 74-3087837 Not Applicabla
322236 Ué);untry 4728%2 . U%cxntry 5. Certificate of Status Desired O ?g';gqmm“a'
Pl i o BRI N S S i Wﬂi"’ == =T - Name and Address of Current Registered Agent=~=" -~ ~-*

‘lO NOT WRITE.
IN THIS SPACE

«

E

Nama Larry Hoffman

Streat Address (P.O. Box Number is Not Acceptable)

T e T L oowi o, Uy (I A |

233 W. Ariel Rd

DA LIS TET-0d w1, 25

Y Edgewater

Zip Cods
FL | 35549

8. The above named entury submits ﬁhzs starement for the purpose of changing its regastered coffice or raglstered agent, Dl‘ bo:h. in tha stale of Flonda | am familiar with, and accept
the obllgahons of reg!alered agent.t, i -

SIGNATURE

s

Signanira. typed or printed name of registered agent and titla if applicable.

{NOTE: Registerss Agent signaturd required M\eﬂ mnslmng)

9. Election Campalgn F-"mancmg
Trust Fund Coniribution.-

$5 00 May Be
& Addéd to FEGS‘

"OFFICERS AND DIREGTORS

me Chairman of Board Chariie Hinson M v
"y 5835 Old Bethel Rd proe o R ,
STREET ADDRESS ” STREET ADORESS - a s .
ovsrze | Crestview, FL 52536 PV R
KL; Vice-Chairman Mike Hinson "
5833 Old Bethel Rd L
STREET ADDRESS s 4
e | Crestview, FL 32536 \ Lﬁ :

CRZE037B (12/02)

e — = =

NAME
STREET ADDRESS
CiTY-ST-2IP

Securgta{ry John Leitschuck ~
5451 Monterey Rd
Crestview, FL 32539

”....sm‘nau_.; i b, R V)

56 NoT Wt

THLE

NAME

STREET ADORESS
CITY-ST-2IP

C.E.O. E. Rod Linton
200 Southridge Rd.
Terre Haute, IN 47802

ms

NAME .
STREET ADDAESS
oiy-s1-2p °

S

“SREET ADDAESS' | .
: CIFY-sT-ap

ey o il 4 e, R O IR

F . . T e

1INLE

NAME

SYREET ADDRESS
Gy -ST-2IP

P Crane
;NAM"E :E.‘A.‘ )... ‘_5;
STREET ADDESS
omy-ST-7R

12. § hareby cartity that the information suppiied with this ﬁkng does n‘m qugl{fg 1tor the exe{nplm'r: sﬁtﬁa lrt1h Secuon i119 ?7?3)0) Flonda Stalmes | further certify that Lhe miurmauon
accurate and that my signature shafl have the same legal &

|ndlc~a:ed on this repert of supplemental report is true an
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachrment with an a? all ather like empowered.
SIGNATURE: 5 szt /ézgwfz

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING };ﬂ:e@’?nmscrm

fect as if made under oath; that | am an officer or director

G -O3

Cate Daytime Phone #




