2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39634

1. Entity Name

COMMITTEE ON EDUCATION FOR COMMUNITY HEALTH AGEN

Principal Place of Business

5444 PARK BLYD
PINELLAS PARK FL 33781
us

Mailing Address

PO BOX 2422
PINELLAS PARK FL 33781
us

/

/

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, eicC.

A

FILED
06, 2000 8:00 am

= Se
N\ Slf):cretary of State

//

09-06-2000 90095 002 ****70.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3029702 Not Applicable
Zip i i ) COL’"V{ ) ___,Z_'B U B oumry. 5. Certificate of Status Desired 5] $8.75 Additional
: - - Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRAY. JOHANN Street Address (P-0. Box Number is Not Acceptable)
6859 80TH TER N '
PINELLAS PARK FL 33781
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the state of Flarida.
- L O IR TN
* A0t g gais
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 13, 2000 min, will be $236.25

Trust Fund Contribution.

Added to Fees

Department ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD - J Detete TME Y Change L) Addition
NAME GRAY, JOHANN NAME

sTRetT ADDRESS | 6859-80TH TER N- STREET ADDRESS

crv-st-ZP | PINELLAS PARK FL 33781 CITY-ST-2IP

TITLE -RED: ‘ A delete TITLE [ Change  [3J Addition
NAME +ENA-SHAROMN- NAME

STREET ADDRESS {-PS-BON-13205¢4 STAEET ADDRESS

orY-st-2P | CEEARWATER-FL-3366426M . em-stae | [ L - .

—_ [ R [ Delete TILE yi;;,/ Fres 'digme— ™ Charge [ Addition
Nave YETMAN-KESEAD, LYNN e Lynn ¥ erman -kesead

STREET A00RESS | 249 NAUTILUS WAY STREET ADDRESS | 2 B ‘

orv-s12p | TREASURE ISLAND FL 33706 sz | SrPete Bewch F1.3323¢

TIMLE T 3 oelet TLE ayfEeTUCT S . Change [ Addition
wie | RINNEGOM-3UDY . we  |Renee Mc Corfam R

STREET ADDRESS | -4366-50-Pl-5— sweersooness | 10 G 15t <t £ 2 /e

orv-s1-2¢. | SMNT-PEFERSBURG-FL-33741 ovsae | Tieats Veadt, AL 227/5

TITLE EC B9 Deete TLE Heraberch i p R onange [ Addition
NAME SN¥LOR-CATHY NAME ?”nﬂw-_p"khqn\gff-. e ’

STREET ADORESS | 4366+50FPL-S SIREETADDRESS | “3F:s o s S e e ST -

cnesi-oe | SRINT PETERSBURG-FL-33711 avsw | LTS, Pyoyzha LE4

TITLE MG . e O petete TITLE S‘eg:}e_'ran/- RS 4 ] Change (] Addition
NAME JOHNSON, SUZANNE NAME Tohagon Suiapge

sTREeT ABDRESS | PO BOX, 1462 sheET aoRess | FRo- Sex 1462

or-sr-zp | LARGO FL 33779 CITy-51-21P Laryo, -] B577%

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar

of the corporation or the receiver of trustea empowered 10 exec

changed, or on an attachment with an address, with all ot

SIGNATURE:

liké empowered.

this report as required by Chaptler 617, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

727-5HS=87d |

Date

Daytime Phone %

CR2FNR7 (KRN0



