-

“ UNIFORM BUSINESS REPORT (Ul

. 2003 NOT-FOR-PROFIT CORPORATION

FILED
Jul 09, 2003 8:00 am
Secretary of State

DOCUMENT # N02000009103

1. Entity Name

ADOPT-A-FAMILY PROJECT, INC.

06-25-2003 90072 001 ****5] 25

) ¢
& *

Mailing Address

6471 53RD CIRCLE
VERQ BEACH FL 32967

Principa’ Place of Business

6471 53RD CIRCLE
YERC BEACH FL 32%7

55050614

2. Prncipal Place of Businass 3. Mailing Address

RSO

Suile, Apl. #, elc. Suite, Apt, #, eic.

[] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O1- 0155333 Not Applicable
Zip Country 2o Country 5. Cerlificate of Status Desired [ $8.75 additiona)
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
.. . Name . . .
e e . e i o e P e - SR LWy RTINS SIS O
EGGEMAN, T Street Agdress {P.O. Box Number is Not Acceptabla)
6471 53RD CIRCLE
VERO BEACH FL 32087 .
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanire. typad o primtac namé of registared agent and 11 @ # appiicable. (NCTE: Registared Agent sig reduirad when o ing) DATE
: . ] ; |
. Election Campaign Financing $5.00 ! Make Check Payable to
FILE NOW: FEE IS $61.25 o gn F 00 may Be L _
$ Trust Fund Contribwution. Added to Fees 'Florida Departrlnenl of State
T
10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE President y Diectrot £l Delete TIE Cohange [ Addition
NAME (p) Tien OH\! (. Brueggeman NAME
swezraooies 6471 5384 Cinel® STREET ADDRESS
ev-stze |Vero Beach FL 31967 CirY-ST-2P
e Vice -President ) et rog o me O Change [ Addition
NAME @) Bm N&& sh aw , NAME
smeeaooess 4 Johns Istand Drive STREET ADDRESS
gre-st-e Nero Beach FL 32967 oITY-S1-2P
d Il
Jome__ofSeccetary , ANRCRTOR - Bovew oo Jome | L D At
we (D) [Tracy Bryeageman NAVE
strees aponess (UL B3 reie STREET ADDRESS
ov-stze [Nere Bea ch , FL 329¢77 CIFY-ST-7P
TIE [ Deiete TITLE {1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TLE (S TILE O Change [T Adaition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
Mt O Detets WILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-$T-21P CY-ST-1p
12. 1 heraby certlfy thal the informnation supplied with this fifing does not qualify for tha exemption stated in Saction 1 19.07&3)(”, Florida Statutes. 1 further certify that the Information
accurale andg that my signature shall hava the samae legal effect as if made under oath; that 1 am an officer or direcior

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empoweredLig execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an aitachmant with an address, witxfilleher like empowered.

SIGNATUREY_ SIGHWA:

T

EXIMATURE AND TYPED OR PRI

OF BIKINING OFFICER OR DIRECTOR

CR2E037 (10/02)




