FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 8:00 am

DOCUMENT # N02000000454 Secretary of State
1. Entity Name 01-24-2005 90043 012 ****g] 25
FLYING FISH PARENTS ASSOCIATION, iNC.
Principal Place of Business Mailing Address
4131 FERBER RD. 4121 OLD MILL COVE TRAIL WEST guuugdoy
JACKSONVILLE, FL 32277 IACKSONVILLE, FIL 32277
NEMIE(

2. Principal Place of Business 3. Mailing Acdress I h “

Suite. ApL. #, eic. Suite, Apt. ¢, etc. 01162005  Cpg-NP CR2EQ37 (10/03)

City & State City & State 4. FEl Number Applied For

59-3720652 Not Applicable
zp Couniry Zp Country 5. Certificate of Stamus Desied [ gg :esql’:fﬂ'm"'
8. Name and Address of Curren Regietered Agent 7. Name and Address of Now Registered Agsnt

Name
BERLIN, EDWARD

4121°0LD MILL COVE TRAIL WEST
JACKSONVILLE, FL 32277

f ———— e

Street Adaress (P.0. Box Number is Not Acceplable)

City FL I Zip Code

8. The ebove named enlity submits this statement for the parpose 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

Signature, typedt o prsd name Of regitanecl 208t end ttle f applicable. {NOTE: Reg: Agert sigr requered 1-1] DWTE

Flling Fee Is $61.29 9. Election Campalgn Financing $5.00 May Bo

Due by May 1, 2005 Trust Fund Contribution, | Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME D ] botete TLE . Change [ Addition
NAME BERLIN, EDWARD NAME T/ D p\
STREET ADDRESS | 4121 OLD MILL. COVE TRAIL WEST STREET ADDRESS
CTy-ST-2P JACKSONVILLE, FL 32277 CiTy-5T.2P .
me D 3 Detete e (=] [D IKCMnQe [ Audition
HAME HARRISON, DAVID B RAME
STREET ADDRESS | 4161 HEALTH ROAD STREET ADDRESS
oTY-$1-2P | JACKSONVILLE, FL 32277 CaTY-5T-2P
TRE o 3 elete WE W) P] D Y Crange [ Aaciian
RAME STETLER. ANGIE NAME
STREETADDRESS | 2471 EASTHILE DRIVE STREET ADDRESS

~CWY-S1-2P | JACKSONVILLE, FL 32211 c e o= [ omvestze -
e ) %m ME [J Crange [ Addition
NAME BAILEY, ELIZABETH NANE
STREETADDAESS | 6905 SIMCA DR ) STREET ADCRESS
CiTY-ST-2P JACKSONVILLE, FL 32277 CITY-S7-2P
e (7 Dekete mE S [0 I [T Change n&mnmn
srmﬁfmmss x;mm:ss ngﬁ;\ ol & ﬂ’\-\\ Love 1%
~

CTY-ST-ZP CITY-57-2P 'y %C\CSO nuMc, i\ 3aann
ME O oetete TmE VP D sasinciue- Qcrange  [¥hsition
NAME Nt Gre
STREET ADDRESS STREET ADORESS 09‘% Zuku) ovd P W,
eny.si-2p OTY-57-2P 3-a JKSsonun \\f Y A>T

12. | hereby cartify that the information supplied with this ﬁ;:f:? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Sratules | further certity that the information
: indicated on this report of supplemental repait is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directoy

of the corporation of he receiver grirusiee em 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11if
changed, of on an attachment wih an agddress, wpih all other like empowered.
-

SIGNATURE: émé{gm/ Lt / //é/m" 7JV-$§; §37¢~

AMD FYPED OR PIEN or




