2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT/(UBR) Jul 24, 2003 8:00 am

DOCUMENT # N93000005219 Secretary of State

SUPPORT OUR COMMUNITIES' KIDS, INC.

Principal Place of Business Mailing Address
PO BOX 142702 ' PO BOX 142702
GAINESVILLE FL 32614 GAINESVILLE FL 32614
us us :
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59.3210766 Applied For

Not Applicable

Zin Country Zip Country " . 8.75 iti
5. Certificate of Status Desired m gee Req S::I:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e N L Do REGAN
SMrrﬂE, STEVE Street Address (P.C. Box Number is Not Acceplabie)
703 NW 89TH STREET
gmneswusﬂszeof- {1904 NW (ot RPoAD
2 SRV Y G INESYILLE FL | ‘S5 0ok

taternent for the purpose of changing its registered cffice or registered agent, or bath, in the %tate of Florida. | am familiar with, and accept

oy
.

Dol REGAN, *P(igé'cbem'r '7].2.2@5
[ 1

8. The dbove named entity su bmité{tp'

th%@bli inns of regisler g‘w.
SIGNATUQ a2

Yo §ilgnatur,' oF: A of regislared&t and title if applicable. {NOTE: Registered Agent signature required when rainsla_liflg) . . 3 DATE

7.7, /FILE NOW: FEE IS $61.25 9. Elgction Campalgn Financing $5.00 May Be Make Check Payable to
After-September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fess Florida Department of State
10. \1-. T « = QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mme 0 |VPD B S Detete Tme PRESIDENT [JChange 5 Addition
neme GRIFFIN, KEVIN =~ - NAME pon REGAN oD
STREET ADDRESS | 12310 SW 9TH AVE sheETabRESs | |1 AOq NW (OTW
ormv-st-z | NEWBERRY FL 32689 Cimy-S1-2F GAINESYVILLE | o 226006
TIMLE PD 7 elste TITLE DIRECTOR M Crange ] Addition
NAME SMITTLE, STEVE ' NAME SPITTLE, STEVE
STREET ADDRESS | 703 NW 89TH ST STREETADDRESS | O~ va aqm™ ST
omy-sT-7P | GAINESVILLE FL 32607 OY-SLIP |GAINESVILLE, Fi- 22607
TME SD i ] S R SECRETARY _ _ O Crange & padition
e [BLANSETT, MIKE ' o I 7 MIiKE SHULER. S &
STREET ADDRESS | 3015 SW 100TH ST seeTsomvss | 2625 NW 25 TH PLAC
crv-s-zF | GAINESVILLE FL 32607 emvstze | WDEWBERRY, FL. 3ab6bT
T D W Delete e VICE PRESIDENT (O Change K& Addition
NAME BERNARD, GEOFF NAME MARVIN  BLAMNTON
STREET ADDRESS | 5503 SW 92ND WAY smeaoress | T SE 1B AVE
onv-st2P | GAINESVILLE FL 32608 CITY-§T-2ZIP MICANOPY, FL. 226677
me TD . PDeiets TITLE TREASURER- [ Ghange  [M.Addition
NAME BROWN, RANDY NAME LORL CREAMERL.
STREET ADDRESS | 8825 NW 11TH PL seETADDRESS | TS LDY SW BRrd LARNE
orv-s-zp | GAINESVILLE FL 32606 CY-S-2P | (AAINESBVIUE, - 3208
TITLE D ' B gelet TILE DIRECTO & Ol change [ Addition
NAME TREWEEK, TIM NAME PHiI- SHiTH
STREET ADDRESS | @807 SW 40 LN e Ao | BA0 6 oW 49 ™ DR
oarv-st-zF | GAINESVILLE FL 32608 oStz |GAINESYILLE . FL 22608

12. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental 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 trustee empowerad 10 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 acddress, with all other like empowered. ..7/&._;_/0 5

SIGNATURE: __ SIGUAT (ecamE DUIRED tort _creamer, TeeAsvege. (352)28)-113)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

3

CR2E037 (4/03)



