2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48876

1. Entity Name

CENTRAL FLORIDA DOWN SYNDROME ASSQCIATION, INC.

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90126 034 ****5] 25

Principal Place of Business

P.O. BOX 947541
MAITLAND FL 32704-7541

us

Mailing Address
P.0. BOX 947541
us

MAITLAND FL 32794-7541

2. Prmcupal Place of Busingss

(059

3. Mailing Address

200: Naros Blud

10859 L. erse

RO

|

Lld

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ‘j City & Sjate 4. FEI Number Applied For
a) W [ wf()‘b M d{,c 59-3124673 Not Applicabla
Zip Country Zip Country o ) $8.75 additional
302 7yq H?ﬁ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )
- e e ———. ———— | e e ) AL ey e e
| -
Street Address {P.0. Box Number is Not Acceptable)
‘ STRUBE, RICHARD
2814 SILVER STAR RD
‘ ORLANDO FL 32808

Cilg

Zip Code

FL

T 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.

CR2ED37 (9/99)

~ SIGNATURE
Signature. typed or printed name of ragistered agent and ttie if applicabla. (NOTE' Registered Ageni signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Feas Departmerlt of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
T PD ] Delete TITLE P D faChange [ Addition
woE | VAN GERGEN, AMY we @ chprd Strvhs
stheeT a00REss | 104 BIRDSONG RD sTaeer oS | 2§ S/ veR STAR Rd
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-§T-ZP m /d()_,! FH. 3 ;&‘09
TITLE VFD (3 Delete TeE ClChangs [ Adaiticn
Ak HAGEN, JULIE i
STREET ADORESS | 1230 W GEROGE AVE. STREET ADDRESS
CITY-$T-21P MAND FL CITY-5T-2IP
e |1 ) Dlels T - W"m [AThange ] Addition

NAME STRUBE, RICHARD NAME ebgd%@%dd
STREET ADORESS | 2844 SILVER STAR RD STREET ADORESS | SA7 0“7 L&) 4 = Wealial-"a Lo
CITY-ST-2IP | ANDO Ft 32808 CiTY-ST-ZIP wa.ljd(), Fl. 3206/9
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-21P CiTY-S7-2IP
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TMLE [ Change [ Additien
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
12. | hereby certity that the informatierTpupplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian

indicated on this repori or supglerdental 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 director

of the corparation or the recsivept g te this raport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachopivi ; d.

" Daviima Phong #




