- FOR. FILED
2004 NOT O AL REPORY CRATION May 05, 2004 8:00 am

DOCUMENT # N02000000454 Secretary of State
1, Entily Name 03-05-2004 90238 047 ****5] 25
FLYING FISH PARENTS ASSOCIATION, INC.
Principal Place of Business Mailing Adcress
4131 FERBER RD. 4121 OLD MILL COVE TRAIL WEST
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 14041994
s v GG R
Suite, Apt. #, efc. Suite, Apt. #, etc. 05012004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Appliec For
59-3720652 Not Applicable
Zip Country " Zip Country -6._Certificate of Status Desired— JDM__$B.75.Addit‘:onal_. -
—_ e L R s ani] T A et I S ) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BERLIN, EDWARD
4121 OLD MILL COVE TRAIL WEST Street Address (F.O. Box Number is Mol Accepiahle)
JACKSONVILLE, FL 32277

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 i
Slgnature, typed o prited name of regrsiered agent and Wie § appicabie. {NOTE: Regy Agere s requered when DATE
Filing Fee is $61.25 9. Election Campaign Iﬁnancing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D-\
TITLE D O selete TITLE - : (O changs  [RiAddition
NAM}F‘ BERLIN, EDWARD NAME @' Hﬂﬂ\t ‘-k\_(
STRLET ADDRESS | 4121 OLD MILL COVE TRAIL WEST smerroess | AL Castay D
or-s-zf | JACKSONVILLE, FL 32277 CITY-ST-2P XOL&\CSOR‘/ We, Gy 71 Fd-4 \
TIME, D 3 pelee TME p Z 'Lq,\D 24, aac\\, \er ‘ [ Change  {_] Addition
NAME HARRISCN, DAVID B NAME ' C[ * WL
STRET ADDRESS | 4161 HEALTH ROAD . ' sweress | [ LOS S MCe By 22,97
CTY-51-2P | JACKSONVILLE, FL 32277 CTY-57-2P < allCs omo -\ ¢ ) F; \ g ~777 .. L -
e D - M\D‘ele'lg TIE ) I change [ Addition
NAME DAVIS, PATSY E NAME
STREET ADDRESS | 7247 STONEHURST ROAD NORTH STREET ADDAESS -
CATY-ST-2P JACKSONVILLE, FL 32277 Cv-§1-2p
THLE D [ pelee TITLE O change [ Addition
NAME SPEES, GREGG NAME
STREET ADDRESS | 3913 GUMWOOD DR. W. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CITY-ST-2P
TILE O vetete e [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-s1-2P
TLE [ Cetete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-BP

12. I hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report ov supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowerec lo execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachme ith an addrege’ with all other like empowered.
SIGNATURE: /%" { dward bt lon M/ZC;/M 904-743-53575

IRE AND TYPED Of PRINTED NAME OF SIGNING OFRCER OR DIRECTOA !Dale Craytime Phone #




