2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12138

1. Entity Name

THE NORTHEAST FLORIDA PARENTS OF THE VISUALLY IM

Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90611 005 ****5]1 .25

Mailing Address

12237 BEAVER RUN DR.
JACKSONVILLE FL 32225
us

Principal Place of Business

12237 BEAVER RUN DR
JACKSONVILLE Fi 32225
us

2. Principal Ptace of Business 3. Mailing Address

N

R

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"2677799 Applied For
Not Applicable
2 Coun Zi Countr iti
P untry P uniry 5. Cerlificate of Status Desired d $8.75 Additional
Fee Requited
—— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ~ T - |~ Name™" T e e —m—— e e = a - e L e - TN |-
MCDONN‘D’ MELANIE F Street Address (P.Q. Box Number is Not Acceptable)
12237 BEAVER RUN DR.
JACKSONVILLE FL 32225
City F L 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.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ peiete TITLE [ change [ Addition 8_

NAME MCDONALD, MELANIE F NAME <

STREET ADORESS | 12237 BEAVER RUN DR. STREET ADDRESS 5

cry-s1-zp JACKSONVILLE FL 32225 Cimy-&r-2ip i
o

TME 10 [ Defete TMLE O Chenge [ Addition | &

NAME BROCK, RHONDA NAME

STREET ADORESS | 3636 FT PEYTON CIR STREET ADDRESS

CITY-5i-2IP SAINT-AUGUSTINE FL.32086 . __ . . .. .. . _ Ciry-S1-2° o . . .

TLE v O Delete TITLE [Ochange  [J Addition

NAME NOWIKOWSKI; ELISE NAME

STREET ADDRESS | 2405 LAUREL RD STREET ADDRESS

GITY-8T-7IP JACKSONV“_LE FL 32207 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-$T-2IP

TITLE 1 petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signat

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ure shall have the same legal effect as if made under oath; that | am an officer or director

Aoy -1Q-1- ol

alo

Data

o)

Day‘umé Phona #




