2003 NOT-FOR-PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12, 2003 8:00 am
s Secretary of State

- _ = o 24 e e
DOCUMENT # N45496 o ‘: 05-23-2003 90148 013 70.00
1. Entitysvame // '
MID-FLORIDA ADOPTION REUNION INC. T
Principal Place of Business Malling Addresa : 55047880
5910 SE 127 LANE P 0O BOX 3475
BELLEVIEW FL 34420 ES.LEVIEW FL 34421 .
2. Principal Place of Businesg 3. Mailing Address -n
SUHQ. Apl #, slc. SU“E. ADI *, etc. U CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65’0293895 Appliad For
Not Applicable
e Country Zp Couniry K Certificats of Status Desired B/ Engq l:f:;”""“’
&, Name and Addulst of Cnmnt sglatered Agent 7. Name and Address of New Registerad Agent
___:____, L e _._—’__'- ——a-_——-- - i Name ‘v -
K“OTTS UNDA Street Address (P.O. Box Number is Not Acc“plable)
5910 SE 127 LANE
BELLEVIEW FL 34420
City FL Zip Gode

8. The above named antily submits this statement for the purpose of changing its registared office or registered agem, or bath, in the State of Florida. | am familiar with, and accept

sTlieth

Sighatune, typed o mm'u- noma of ragisterad agarm and title ¥ aDplicable. (NOTE: Registersd AQanl signahee fquirad whan reinateting I CATE
v 8. Eloction Campaign Financing $5.00 ; Make Check Payable to
© FILE : FEE. 25 i S -UD May Be !
FILE NOW: FEE IS $61 Trust Fund Contibution. Acdiad 1o Foes ‘Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10 .
P i 3 Detete ne Clcrarge [ Addition | &
KNOTTS, LINDA NANE g
5910 SE 127 LANE STREET ADDRESS 5
nm( ST-20P BELLEVIEW FL 34420 CITY.ST-7IP =
TIT.LE;“-_;* . JVPD 01 elere e Otawe [ Addion g
NAME: KNOQTTS, REUBEN HANE
STREET ADDRESS | 5910 SE 127 LANE- STREEV ADDRESS
orv-5-2¢ | BELLEVIEW FL 34420 omy-s1-2p
e OfSD T C - O vetete _ DOichange [ Aaditicn
e T FRUSSELL, MARGARET T. ) — B T T
STREET ANCRESS | 2009 NE S2RD s‘mmmonass
omv-s-2r | OCALA FL Cy-§T-2P
ms ASD 0 peer Olchange [ Addition
NAME PARKER, MARIANE
stReeT ApDRess | PO, BOX 3884 N/A STREET ADORESS
CITY-55-21P OCALA FL 32678 CITy-8T.2P
E ASD O belete TITI.E O cange [ Additian
HAME FITZPATRICK, MAXINE
STREETADDRESS | 2401 NE 1STH AVE STREET ADDAESS
CiTY-ST-2P OCALA FL CITY-ST-21P
e O dete ; Ochange [ Acdition
NAME NAME !
STREET ADDRESS STREET ADORESS ' N
CITY-51-7P CITY-ST-2P
12. | heraby cenity that the information supplied with this 1|im§ does not quslify for the exermnption stated in Section 119; 07 3¥i), Florida S1autes. | further certify that tha information
indicatad on this report or supplamental report is true Bnd accurate and tat my signature shall have the same lagal & ect as if made under oath; that | am an officer or director
of the corparation or tha recever or trusted empowsred to execuls this report as required by Chagter 617, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or on an attachmant with an address, with all other like empowere
SIGNATURE: _ SIGNATURE REQUHRED%@ V4 bl 52 307 Aol
IGNATURE AND mmmmomxwmmmm Daytrng Prome ¥




