2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30172 n

1. Entity Name

THE FLORIDA CHAPTER OF THE SOCIETY FOR SOCIAL WO

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 20035 006 ****g] 25

Mailing Address

5168 TENNIS LANE
DELRAY BEACH FL 33484
us

Principal Place of Business

5168 TENNIS LANE
DELRAY BEAGH FL 33484
us

751111

2. Principal Place of Business 3. Mailing Address

STel Terpuis Lane

S16F 7ernis Lape.

AL

N

Suite, Apt. #, ete, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Statas 4, FEl Number Applied For
b&’ rax}/ {3 eaoﬁ p P / Ddfdzﬂgdc& Fr. 59-2908776 Not Applicable
A-a 4P . Country, £ e 7o ] Couny - i o red - . $8.75 additional
iffﬂé& 35- 5 . 33?”’6‘ 3J- _({’cf - 5. Certificate of Status Desired - - [J- FeeFequir'ec'( 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ma (}f_ \T- &.L)EMQ ~
KAUFMAN. MARY-J Strg‘_e Address (P.0. Box N_umberz";dl;lot Acceptable)
J Sled TernNes ~
5168 TENNIS LANE e
DELRAY BEACH FL 33484 — Y
i ip Code
belray Beach FL 3525
8. The above named entity submits this statement for the purpose of changing its registered office or re(stered agent, or boﬁ), in the state of Florida.
SlGNATUREJ%Z%;@,— Y20 fey
Slgnature, ty| printghame of registered ghent and title it applicabia, (NCTE: Registerad Agent signature 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 DIRECTORS Lﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D [ Delete I TITLE O change [ Addition
NAME BUTTS, TERESA NAME
SIREET ADDRESS | 1800 BARRS ST STREET ADORESS
or-S-2P 1 JACKSONVILLE FL 32204 - S7-21P
TITLE 1D O velete TILE [ change [ Addition
N KAUFMAN, MARY J NAvE
. STREETACDRESS | 5168.-TENNIS.LANE. - - .. ... .- _STREET ADORESS —_ — P
CITY-ST-2IP DELRAY BEACH FL 33484 . CITY-§7-2IP
TITLE VPD 01 nelete TITLE p D Pythange [ Aadition
NAME NORRIS, MARY NAE
STREET ADDRESS | 1414 KUHL AVENUE STREET ADDRESS
CITY-3T-2IP QRLANDO_FL 3_2812 CITY-§T-2IP
TLE D [ Delete TITLE \/ P D E’Ghange ] Addition
NAME COOQK, CATHY NAME
STREETADDRESS | BOX 100308 STREET ADDRESS
CITY-ST-2IP GA.INESV".LE FLQZS_‘O CITY-ST-ZIP
TMLE PD [ Delete TINE D B Change 1 Addition
N PREWITT, CYNTHIA NAME
STREET ADDRESS | PO BOX 6000 STREET ADDRESS
Ciy-ST-2IP OCAI.A FL 32671 CITY-5T1-2IP
TILE sD ™ Detere TITLE sD [ Chenge B Addition
N COFIELD, RHONDA NAME CaThy Kosmaw | .
STREETADDRESS | 801 SIXTH STREET SOUTH st oviess ()7 A7 La e Uaderhilf Rd
oSt | SAINT PETERSBURG FL 33701 P \pelande, F1, 3R FRAN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11ak7 3){(i), Florida $tatutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lega; effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this repen as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Se/-

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

SIGNATURE:

Daytime Phane #

S

CR2EO037 (10/00)

i




