2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46633 Apr 23,2001 8:00 am
1. Entity Name
K ecretary of State
FLORIDA COALITION FOR PEACE AND JUSTICE, INC. 01232001 90136 045 ****61 25
Principal Place of Business Mailing Address
10665 SW 89 AVE ‘ 10685 SW 89 AVE
HAMPTON FL 32044 HAMPTON FL 32044 _
us us .
€ .%oy 336
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number ‘ Applied For
Q\%HQ‘“ [: L. 59-3104910 Not Applicable
Zip Country Zip 1 Country " , $8.75 additional
?- ; o L}& 5. Certificate of Status Desired O Fee Required
— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T ‘Name -~ 7 v = e e e cmce—m e ———
MOSLEY CAROL Strest Address {P.C. Box Number is Not Acceptable)
H]
10121 S.W. 104TH AVE
HAMPTON FL 32044
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution, O  AddedtoFees Department of State ;
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT O selete TTLE [ Change [ Addition
HAME MCINTIRE, PEG NAME
streeT anoness | 4600 A1A SO LP 2-1 STREET ADDRESS ‘ .
ov-st-z¢ | ST. AUGUSTINE FL CITY-5T-2P 330%0
TILE DP [ Defete TITLE [J Change (] Addiion
e EHRLICH, TONY e :
streer aooress | 96 HILLDALE AVE STREET ADCRESS
orv-s-zp | ORMOND BEACH FL 32176 CITY-§T-2P
emmE L - _-_D_ e men aeimemarm = oo 3 Delete. . JTME L a]e s . S-- e - [C}-Change- - ] Addition =
1 ame SCHUTZ, ERIC NAME
STREET ADDRESS | 2020 LEANNE CT STREET ADDRESS
CiTY-ST-ZIP WINTER PARK FL 32792 CiTY-ST-2IP
THLE DS O Olets TITLE Clchange  [J Addition
NAME VANDERHORST, MARY C NAME
streer aporess | 5605 TROUT RIVER BLVD STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE D [T Detete TME [J Change [ Addition
NAME KENYON, ELE NAME
sTREET ADORESS [ 4322 WATERFRONT PARKWAY STREET ADDRESS
cITY-ST-2IP ORLANDO FL GiTY-ST-2IP
TME DVP O Delete me Clchange [ Addition
NAME KAUFFMAN, DAN NAME
sTReT ADDRESS | 12585 QLD BARTOW-HOMELAND RD STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2IP
12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 like empowered.
a2 0 10 Aﬂlm - . / / : ( ;
SIGNATURE: &»7%2’\” 20003 REAMERED, EWlich 3/9/p1 Qe{it3-197L
SIGNATURE AND HPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytima Phong #

|

CR2E037 (10/00)



