2001 UNIFORM BUSINESS REPORT (UBR)

E FILED

DOCUMENT # N39634

1. Enfity Nama

COMMITTEE ON EDUCATION FCR COMMUNITY HEALTH AEN

Secretary of S

Principal Place of Business

5434 PARK BLVD
PINELLAS PARK FL 33781

us

Malling Address

PO BOX 2422
PINELLAS PARK FL 33781
us

716

2. Principal Place of Business

3. Malling Address

|

JRRINIR

Ll

|

tate

05-16-2001 90046 011 ****61.25

3

M

Suite. Apt. ¥, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3029702 Not Applicable
Zp Country @ Cauntry 5. Cenficate of Status Desired [ f&g&qﬁfﬂ“‘m'
B. Harno and Addrm of Ourrenl Roglsterad Agem T Ns.rm and Adﬂms oi Nuw Rogisterad Agent
= T == = "Name - = s S sl _ - L4 — -
- GRAY, JOHANN Street Address (P.0O. Box Number is Not Acceplable)
6859 80TH TER N
PINELLAS PARK Fl. 33781
City FL Zip Coda
8. The abave named eniity submits this stalemment for the purpose of changing its revistered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Sigraturs, typed of printed namd of rag agent and Litle I applica (NOTE: P gistored AQON EgRaIIe [eGUIG when reinstaing) DATE
FILE NOW: ' 9. Election Campaign Fisancing $5.00 mayBs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad 10 Fees Department of State
10. ‘OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
e PD ! . (3 Detete TIE Clcrange [ Addition
NAME GRAY, JOHANN — : NAME
STREET ADDRESS | 6850-80TH TER N STREE? ADORESS
GTY-57-7P PINELLAS PARK FL 33781 cirv-st-ap
e PED 54 Delety TITE O change [ Andition
NAME LENA, SHARON NAME e
steeTaporsss [ PO BOX 152051 STREET ADDRESS
Cry-s1-2P CLEARWATER FL 33684-2051 cy-51-2p
e 8D - 4 peten STILE &cfc:hxxy i "'p — O change [ Acgition |-
e YETMAN-KESEAD, LYNN wowe Susanne TA,,_«,M 7
STREET a00REsS | 249 NAUTILUS WAY N smemsoorss | a0 Sew syG
CITY-5T-2IP TREASURE ISLAND FL 33706 | erv-sr-ze }.a.rqo FL. 3371
e T 5 Delete e TAReacuce I cname  [J Addlion
N RINNECOM, JUDY RAME L Renc.e Me Cuntain
STREET ADORESS | 4366 S0 PL § SRETAORESS | s cSo SH. Z, BIOS
cr-sT-2» | SAINT PETERSBURG FL 33711 av-si2p | ‘grepns yeacde, Fe I3NS
e EC Delets e . 7 COcrange [ Aodition
NAME SNYLOR, CATHY - NAME /
STHEET ADDRESS | 4366-50 PL S C STHEET ADDRESS
CTY-51-2F SAINT PETERSBURG FL 33711 CHY-57-2P
e MC Delets me memberr 3 A~ [] Addition
e JOHNSON, SUZANNE X e N é’ /ﬁﬂ/a,vg
streeT ApoRESS | PO BOX 1482 STAEET ADDHESS /s QR/Y'EA’ 7‘ 3
otz | LARGO FL 3377 s | Cfea@nier, (. SIS

12. | hereby certi
indicated on

is report or supplemental report is true an

accurate and that my signature shall have the same leg

that the information supplied with this hling does not qualily for tha examption stated In Section 119 0753) {i). Florida. Smun;gs 1 Iunhgmcelmuy thaéﬁ ulma mforgmtwotg
as it made under oath; am an officer or director

of the corporalion or tha receiver or Irustse empowared 1o axecute this e n 8s required by Chapter 617, Flonda Stattes; and that my nama appaars in Block 10 or Brock 11 if

V/ o/o/ 727- SYS-ST4/

changed, or on an at

SIGNATURE

dress, with all other llke

achment with i!:

DIATIIRE &

iosn

wwmommmwmmoﬂ Olﬂ{c)ffﬂ

Daytime Phone #

CR2ED37 (10/00)

Jun 08, 2001 8:00 am

[ e




