¥

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

THE 3,
DOCUMENT # N41003 : Secretary of State
1. Entity Name
01-09-2003 90075 036 ****g] .25
JEFF CHILLDON PARENTS GROUP ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O K. WAYNE CHAMBLISS C/0 K. WAYNE CHAMBLISS
7335 POTTS RD 7335 POTTS RD
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
]
City & State City & State 4. FEI Number RG-3068882 Applied For ‘
Nat Applicable 1
Zip ‘Country o Zp Country _5. Certificate of Status Desired 1 §8'75 A_dditional
— o ee Required
6. Name and Address of Current Registered Agent [ 7.-Name and Address of New Registered Agent —
Name:
BRANNOCK! STEVEN L ESQ. Strest Address (P.O. Box Number is Not Acceptable)
HOLLAND & KNIGHT .
: 400 N. ASHLEY DR. i
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .E
Signature, typed or printad name of registered agent and titie it applicabla {NOTE: Registered Agent signaturs raquired when reinsteting} DATE :
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS 561.25 i -0U May Be /
. NO S Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITEONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME PD 7 Delete TITLE PO Borange [ Additon | §
v WEST, JOANNE N e Pk e 2 JoanHE s
STREET ADDRESS | 3907 OELEON ST sTreeT poRess | Y © 1. WEST pEESH ST, ~
omv-s-2¢ | TAMPA FL 33609 oSt | A PA L Y3 68— i
TITLE TD [ Delete ome - — - — [1¢cnange [ Addition g
nave . —| CHAMBUSS - K-WAYNE——— "~ - NAME :
sTReeT ADDRESS | 7335 POTTS RD. STREET ADDRESS ;
—oiv-57-20—— ! AIVERVIEW-FL-33569 e _CITY-8T-ZP - e - _ -
TME VSD 7 elete TTLE M changs [ Adcition
NAME CHAMBLISS, LORRAINE B NAME ' - :
sTreeT ADDRESS | 7335 POTTS 'RD. STREET ADDRESS i
CITY-ST-2IP RIVERVIEW FL 33569-4648 CITY-5T-2IF
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZIP i
TILE O Delets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2P
TMLE [ Detete TITLE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P |

12. | hereby certify that the information supplied with hjs filing does not gualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is triie. and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowereghto execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with®alil other like empowered. :

SIGNATURE: 7, ZGMATURLEREDUZSD G ann. € V77D

T IRE AMNIVEER Mo PDINTER MAME OF SIGNING NEEICER OR DIRECTOR aytima Phonia #




