s

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # N02000001954 Secretary of State
1. Entity Name 02-13-2003 90245 024 ****g] 25
THE CENTRAL FLORIDA PART C REGIONAL POLICY COUNC '
iL CORP.
Principal Place of Business Mailing Address
601 W MICHIGAN AVE 801 W MICHIGAN AVE
ORLANDQ FL 32805 ORLANDO FL 32605
s s AR WA
Suite, Apt. #, etc. Suite, Apt. #, efc. B’ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03"' Oq 9.05 23 Not Applicable
aip Couniry Zip Country 5. Certificate of Status Desired O geae-;?q S;.I:;tional
6. Name and Address of Current Registered Agent - . . —__7..Name and Address of New Registered Agent_ .
Name
MdﬁLEER. LINDA Street Address (P.O. Box Number is Not Acceptable)
264 SPAING RUN CIRCLE
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this staiernent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. C

e Xaprctsd WalZlpn 1lzl0z

Slgnature, typed or printed name of reg'iahred agent and title il applicable. (NOTE: Registered Agent signature raquired when reinstating) > ISATE
9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 > . ay Be
$ Trust Fund Conlribution. g Added to Fees Florida Department of State

10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE CcD O petete TINLE [l Change [ Addition
RAME MCALEER, LINDA NAME
swreer A0DRess | 264 SPRING RUN CIR STAEET ADORESS

CITY-5T-21P

arv-sr7e | ORLANDO FL 32805

TITLE vD ) Z Delete TITLE V{ e C‘A”\ aic EfChange ] Addition
NAME LOPEZ, SARAH NAME Burbave Ry
stReeT ADDRESS | 40814 BELLANY CT STREET ADDRESS

omv-s1-zp . | QRLANDO FL 32817 —or —

CITY-ST-2P

TITLE 8 dd( (e (-] mha"‘;é L1 Additon
NAME o Lindemann

ST ADORESS | (0, R PPrecedi ly kant
CITY-ST-2IP oclande, Fi. 32825

TITLE sD ,@I Delete
NAME DOBRAGANES, TRiSH

gtaeet anoress | 3500 W COLONIAL DR

CiTY-ST-2IP ORLANDO FL 32825

P
TILE 1D - _[Z/Delete TILE Teeas e E‘(Change 7 Addition
NAME JACKSON, MARGIE e we . | Crody Cosuteic /e 4
swreeT apoess | §22 WIPPOORWILL DR e " | sheEr aooRess . o . Colencal Br
CITY-ST-2IP ORLANDO FL 32825 CI7Y-§T-2P Cc londe, FL 3B 2808
TITLE [ oelete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section * 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee mpowered (o execute this repert as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if

ad s, with all other like empowered.
18,

changed, or on an attachment with an 7
cionature: (ol alsvse QU@fﬁd‘LC%m‘e tJailoa 4075534328

ey
£

CR2EQ37 (10/02)




