FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgﬂ?UMENT # N17869 04-11-2007 90028 038 ****41 25
FLORIDA ASSOCIATION FOR HOME AND COMMUNITY
EDUCATION, INC.
Principal Place of Business Mailing Address e B
% NAYDA |. TORRES % NAYDA 1. TORRES
3033 MCCARTY HALL/UGFF 3033 MCCARTY HALL/UOFF
GAINESVILLE, FL 32611-0310 GAINESVILLE, FL 32611-0310
e KM AR RGN EREATN
Suite, Apt. #, eic. Suite, Apt. #, etc. 02102007 chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
23-7361930 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired [ fgg?qmm'
8. Namo and Address of Current Registerod Agent 7. Name and Addross of Now Registored Agoent
Name
TORRES, NAYDA |.
UNIVERSITY OF FLORIDA Strest Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL. 326110310
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
Signature, typed or prinied name of registered agent and Lite if appiicatie. [NOTE: Regitarad Agent Sgralufe faqumed when rewnsStaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS N 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ﬁ Delete TALE IQ'Change (71 Addition
NAME CORYELL, SYLVIA NAME
STREET ADDRESS | PO BOX 560457 STREET ADDRESS
CITY-ST-2IP MONTEVERDE, FL 35756 CIFY-ST-2P
TMLE PE O Deiete TME PD E’Change [ Adgition
NAME JASINSKI, GLORIA NAME
STREEF ADDFESS | 5562 CHARLESTON AVE STREET ADDRESS
CETY-ST-1P TAVARES, FL 32778 CITY-5T-2P
TME vPD 1 Delete I TALE [ Change [ Addition
HAME OSTERMAN, JACKIE NAME
STREET ADDRESS | 15813 OTTERWOOD AVE STREET ADDRESS
CIY-ST. 29 TAMPA, FL 33647 CITy-S1-2P
TMmEe SD [ Detete TIE ] Change (] Addition
NAME STORTS, CAROLYN NAME
STREET ADDRESS | 39920 EMERALDO ISLAND ROAD STREET ADDRESS
CITY-S7-2P LEESBURG, FL 34788 CITY-ST-2P
ine T {7 Detete TMLE [ Change [ Addition
NAME WEST, HELEN NAME
STREET ADDRESS | 104 LANDVALE, PO BOX 155 STREET ADORESS
CY-ST-2P GEORGETOWN, FL 32139 CITY-ST-2P
TALE 1 delete 1MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this ﬁllrr:g does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as requised by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1t if

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

SIGNATURE: %\. W Weak  Helen U, WesT a//o/o7 38L-44L7-2533

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR IMRECTOR Dayiima Phone #




