2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # N92000000451 Secretary of State
1. Entity Name
03-27-2003 90077 020 ****g] 25

FLORIDA CHAPTER OF BATTEN'S DISEASE SUPPORT AND
RESEARCH ASSOCIATION, A FLORIDA NONPROFIT CORPOR
Principal Place of Busingss Mailing Address
1625 28TH AVE NORTH 1625 26TH AVE NORTH
SAINT PETERSBURG FL 33113 SAINT PETERSBURG FL 337113
P s s IGEADRDCKI AT AT AR

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59.3 152894 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g'gasq L":?:J“O"al
6. Name and Address of Current Registered Agent i . ____7. Name and Address of New Registered Agent
—_— = — T -

UPCHURCH' KAREN A Street Address {F.0. Box Number is Not Acceptable)

1625 28¥H AVENUE NORTH

S$T. PETERSBURG FL 33713

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. | am familiar with, and accept

lhe obllgatlons ofreiered agent.
SIGNATUH‘E \3 //9’[03

Slgnature, lyped of printed name ul registered agent titla if applicable. (NOTE: Registared Agant signature required when rainstating} DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 > UL May Be
Trust Fund Contribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e DP O3 Delete TITLE OJchange [ Addition
NAME UPCHURCH, KAREN NAME
STREET ADDRESS | 1625 28TH AVE N STREET ADDRESS
orv-st-20 | GAINT PETERSBURG FL 33713 oiTY-ST-2P
TITLE DST [ Delete TLE E Change [ Addition
NAME LUCE, LAUREE NAME 123246 a)oocucl.»\c_L‘S @
sTReeT ADDRESS | 814 SANDRINGHAM STREET ADDRESS eD v ’
omv-sT-2¢ | LUTZ FL - - - o e fomesiee .Dede.. nL{ Fl=-33525 -
TILE v O pelete TITLE BB Crange (] Addition
NAME LUCE, STEVE NAME ayc{s ﬂﬂj\
sTReeT ADDRESS | §14 SANDRINGHAM LANE STREET ADDRESS / ?J-‘M’ LQD OOJt[ c[ &
onv-s-ze | LUTZ FL CITY-ST-2IP | jOCL& ad LU’ F[ FELS IS
TME [ Delete T / Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P
TITLE O pelete TITLE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE O petete TITLE [J Change [ Acdition
NAME NAME
STREEY ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tffistee empowered to execute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, wnh ali.ather like empowered. Qﬁ.b{kﬂn.

Yy 5 U ﬂ FLZNAE W/V EDA/% 3, C%})o‘a 727 7a{~403) ¥

SIGNATURE: __ </t

CR2E037 (10/02)

|




