FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90424 032 ****70.00

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # n34481 )

1. Entity Name

Family Network on Disabilities

34064069

Principal Place of Business 3. Mailing Address

1748 Independence Blvd.

P.0,. Box 10707

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite G6
City & State City & State 4, FEI Number Applied For
Sarasota, FI, - Bradenton, FL 65-0156905 Not Applicable
Zip Country Zp Country - , $8.75 Additional
34234 Sarasota 34282 Manatee 5. Cerfate of Statue Desived (X 2o ll By

7. Name and Address of Current Registered Agent
Mary J. Smith

— Strest Address {P.0O - Box:Number-is:Not. Acceplable) == RS = .-

Name

6153 36th Lane East

City

Bradenton

FL

Zip Code
4

8. The above named entity

the obligations of régistéred agent. - o

g o)

SIGNATURE

Mary J Smith, Executive Director

ubmits this statemé_nt 1& the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am famitiar with, and accept

4-21-04

Signatures, fyp b}ﬂm%rﬁao! registered dgent and e if

applicable.

{NOTE: Registered Agent signature required winen reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

DATE

10. OFFICERS ANE'BIRECTORS
TILE 2] =
xﬁTDES.Ellen Klein
ADDR .
SY-5T 2P 5352 Levi Lane
ip Sarasota,—EL—34233
VP
NAME .
Audrey Hopkins
STREET ADDRESS . .
eTY-ST-2P 10803 Country River Drive
o L Y ks e by o A1 0
L'G.J.I._LDJJ.’ P A ] 2 7
TITLE T
NAME ,
sTReET aporess | KL B_OS 5 . ) R
CITY-ST-ZIP 5310 Gardens Drive
TITLE Sarasota, rL 38235
NAME s
smeeraonhess | Susan Siegel
cITY-§T-2P 1640 South Lakeshore
e Sarasota, FL 34237
NAME
STREET ADDRESS
CITY-5T-71P
TITLE
NAME
STREET ADDRESS
CiTY-ST-ZiP
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 infermation
indicated on this report or supplemantal 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 empowered 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.
SIGNATUREZ/ % 0-C) . Mary J Smith,Executive Director 4/21/04 941-358-0275
L cicnea?dor Zad TVEER AD DOINTER MAME ME SIEMING HEEIRED (D MIBErTD o et P

CR2E037B (12/02)-



