.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N34953

TEYA ALBERTANI FOUNDATION FOR INVOLVEMENT, INC.

Principal Place ¢f Business

5128 BRYWILL CIRCLE
SARASOTA FL 34234

us

R s et T et

e

Mailing Address

5128 BRYWILL CIRCLE
SARASQOTA FL 34234

2. Principal Piace of Business

3. Mailing Address

I I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

e T gk et T e

M

M

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4. FEI Number Applied For
59'298 1976 MNot Applicable
Zi Court Zi Count it
P vy P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
SIMMONS, CLAYTON D. Street Address (P.C. Box Number is Not Acceptable)
200 W. FIRST STREET, SUITE 22
SANFORD FL 32772-1330
@ D City FL | 27 Cove
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
<4
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicabla, (NOTE: Registered Agert signatura required whan reinstating} DATE
T E MR e DT “{ 9. "Elettion Campaign Finanéing™ ™~ $5.00 "May Be " ‘Make Check Pafab]e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O belste TITLE O Change [ Addition
NAME DEWALT, JUDITH M.. . HAME
STREET ADDRESS |5128 BRYWILL CIRCLE STREET ADDRESS
cmv-sT-2P  |SARASOTA FL 34234 GITY-ST-ZIP
LE D OJ Delete TILE OJchange [ Addition
NAME HOUCHINS, DORIS NAME
sTReeT ADDRESS | 114 WILD HOLLY STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE D O Delete TITLE Ol Ghange [ Additien
NAME WACHHOLDER, BARRY NAME
streeT ADDRESS | 7501 NW 4TH STREET #112 STREET ADDRESS
CITY-ST-7IP PLANTATION FL 233317 CITY-ST-2IP
TNLE . [ Delete TIME GOd [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iIP CITY-ST-21P
TITLE [ petate TITLE [Jchange  [J Addition
NAME NAME e
| STREETADDRESS | _ _oom e oo e oo . __|| STAEET ADDRESS e - L. .
N = - = i
CITY-ST-2P CITY-ST-2IP :
TITLE O celete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify. that the information supplied.with this filing does-not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicated on this report or.supplemental.repor.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
“6f 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 tike empowered.

Apr 29,2002 8:00 am |
ecretary of State

04-29-2002 90010 006 ***150.00

CR2E037 (9/01)



