2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005197

1. Entity Name

THE FLORIDA FEDERATION OF FAMILIES FOR CHILDREN'

Principal Place of Business®

3927 SPRING GREEK HWY
CRAWFORDVILLE FL 32327

us

Mailing Address

3927 SPRING CREEK HWY
CRAWFORDVILLE FL 32327
us

2.

Principal Place of Business

3. Mailing Address
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5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
—{WELLS CONNI - Tt T T T Street Address (P.O. Box Number is Not Acceptable)
+
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, cr both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
F
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State '
|

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE POT mmm T (3 Change  [C] Addition
NAME WELLS, CONNI NAME

STREET ADDRESS | 3927 SPRING CREEK HWY STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-21P

TITLE VD, O Delste T N iﬂ% : BI Change ] Addition
NAME GLUZ, DORI NAME p

STREET ADDRESS | PO sz)( 10475 STREET ADDRESS %;Qé'éxg?‘; S

CITY-ST-ZIP DAYTONA BEACH FL 32120 CITY-ST-2IF QC A OC, \&@ L Z2120 ’

TLE s =— ﬂﬁn‘elete | TITLE S ! - - O Change P X-ddition |-
NAME MELTON, LINDA NAME

sTREET AD0AESS | 1508 NE JENSON BEACH BLVD STREET ADDRESS

AT -31-7% JENSEN BEACH FL 34957 CATY-5T-2P o

e D° «g [ Delete TmE g PID I Change [ Adcftion
NAME JUS]TR STACY NAME L TE R SN0 S\C\M

staeeT anoREss | 25 SHARMIN CIRCLE STREETADDRESS | Q) € SSGLL ™ &“ Cag c__\,Q...

ciry-ST-21P CRAWFORDVILLE FL 32327 eIrY-$T-2IP Qxcuog\ou Aav o o 22527

TILE = {1 Delete TITLE T [ Change ,@ Addition
NAME R NAME b -\msor\ ’

STREET ADDRESS STREET AQDRESS g\.\w‘:'a‘:; QNN Q\\-*-’Q" S S

CITY-ST-2PP am-SIP TealemasSSer . TL 32%\

TITLE 7 Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-1P GITY-$T-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusies empowered to execule this report as requited by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with al

SIGNATURE:

address, with alf other lihe empowered.
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SIGNATURE AND TYPED 83FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Caytime Phone ¥

0015248

CR2E037 (10/00)



