1. Entity Name

2000 UNIFORM BUSINESS REPQ_BT (UBR)
DOCUMENT # N93000005197

THE FLORIDA FEDERATION OF FAMILIES FOR CHILDREN'

—y
——

o ———
Principai Place of Business Mailing Address
3927 SPRING CREEK HWY 3927 SPRING CREEK HWY
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327-4317
us us
2. Principal Place of Business i l 3 Mading Address - A
AR S - - IR fomed

FILED
Jun 22,2000 8:00 am
Secretary of State

06-22-2000 90105 023 ****6] 25

R IIR TN YR TN RT

t R A A aw
LR e P At oy L s - G —
Suite, Apt. £, 8. Y \ ) Suite, Apt. #, et ) { DO NOT WRITE IN THIS SPACE
Mihs 8, Contn ] e Citv & State, N . =~ _4, FEI Number Applied For
U - L L S ALE 58-3193970 Not Applicable
‘"7:350 LT T I Cpuntrr\“ %lrj T T 3 e, 5. Certificate of Status Desired O $8'75 Additional
N B — e LD s BTN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e - - e E - e e e T e o — —
Street Address {(F.0. Box Number is Not Acceptable)
WELLS, CONNI p —
3922 SPRING CREEK HWY
CRAWFORDVILLE FL 32327 _ ,
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
Slgnatura, typad o printed name of registerad agert and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
Fil.E NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Adtded to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME POT 0 Delete TLE T R T ~thange (] Addition
NAME WELLS, CONNI NAME - T T
STREET ADDRESS 3927 SPR]NG CREEK HWY STREET ADDRESS
umvst2° | CRAWFORDVILLE FL 32027 c-1-2¢
TME vD g MU e TIE P Ol Crange . - ddtion
NAME GLUZ, DORI ‘ NAME -5 -
STREET ADDRESS | PO BOX ‘10475 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32120 . CITY-5T-2iP
TLE sh e me | _ e ez -2 [2] Change . Y Addition=|-
. P - e e s g o o= R XTI RN _— T T e T ~ - = -
wve=~" " ~| MELTONLINDA NabE
STREET ADDRESS 1508 NE JENSON BEACH BLVD STREET ADDRESS
CITY-57-2IP JENSEN BEACH FL 34957 . CITY-S5T-2IP _
e D - \:\" . TITLE o T nange L] Acdition
NAME JUSTIN, STACY e NAME 2 n -
STREET ADORESS 25 SHARMIN C|RCLE . STREEY ADDRESS —— b
Gnv-sT-2¢ | CRAWFORDVILLE FL 32327 cv-st-2°
TITLE “ 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-1% CITY -51-2If
' TITLE O celete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP

12. 1 here-b-y certify that the information supplied with this filing does not quali

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and Tt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reflort as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empoyhred,

SIGNATURE:

6} efm e - 0o

SIGNATURE AND TYPED CR PRI

L) NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E037 (9/99)

T
L




