2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91845 028 ****61.25

DOCUMENT # NO2000000454 B

1. Entity Name

FLYING FISH PARENTS ASSOCIATION, INC.

Principal Place of Business Maiting Address
4121 OLD MILL COVE TRAIL WEST 412 OLD MILL GOVE TRAIL WEST
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277

EE e ] [T IR OER RO

Suite, ApL. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

; City & State 4. FEI Number 59.372%52 Applied For
, /:/ Not Applicable

Country Zp Country $8.75 Additional

%): ) /‘ l 7’7 5, Certificate of Status Desired O Fee-Required

6. Name and Address of Current Registered Agent 7= Name-and-Address of. New.Registered Agent _
Name
BERUN EDWARD Street Address (P.O. Box Number is Not Acceptable)
4121 OLD MILL COVE TRAIL WEST
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
Slgnature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agsent signature required when reinstating) DATE
& .
X 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
;'LE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Florida Department of State
4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D O Detete TE O change ] Addition
HAME BERLN, EDWARD NAME
sTReet aDORESS | 4121 QLD MILL COVE TRAIL WEST STREET ADDRESS
crv-st-ze - | JACKSONVILLE FL 32277 CITY-ST-2IP
TME D [ Delete TME [3change [ Addition
NAME HARRISON, DAVID B NAME
STREET ADDRESS | 4161 HEALTH ROAD STREET ADDRESS e
omv-st-zP~ ~ L JACKSONVILLE FL 32277 CITY-$1-21P )
TIME D O Detete TITLE [ Change [ Addition
NAME DAVIS, PATSY E RAME
streer anoress | 7247 STONEHURST ROAD NORTH STREET ACDRESS
orv-st-zp | JACKSONVILLE FL 32277 _ CITY-ST-21P
e D 'ﬁm e [ Change [ Addition
HAME BORG, RODY J NAME
stReer ADDRESS | 4304 FERN CREEK DR STREET ACDRESS
crv-s-zp | JACKSONVILLE FL 32277 oY -ST-2IP
TITLE [ Delete TIMLE (7 Change KAddiﬁDn
o o L?a;) i Dru,
STREET ADGRESS STREET ADDRESS W -
CITY-§T-2P CITY-5T- 2P ﬁud(f&‘ h\,\\.\_c F’\ 23
TITLE [ Delete TIMLE Ol change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P

y phat the information

12. | hereby certify that the information supplied with this #iing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | §
n officer or director
0

indicated on this report or supplemental report is tryé/and accurate and that my signature shall have the same legal effect as if made under o
} i pered to execute this report as required by Chapter 617, Florida Statutes; and that my name 2

s

CR2E037 (10/02)

(i



