EFORT [UBR)

" 2001 UNIFORM BUSINESS R

FILED
Mar 29, 2001 8:00 am

[ DOCUMENT # N94000002562 - )
1. Sy ame St Secretary of State
HELP SAVE A CHILD PARENT AWARENESS INC. 03-29-2001 90404 030 ****70.00
Principal Place of Business Mailing Address
P O BOX 476 ' P O BOX 475 .
WILLOW ST COMMUNITY CENTER WILLOW ST COMMUNITY GENTER T
ZELLWOOD FL 32798 ZELLWCOOD FL 32738
||
Suite, Apt. x-. elc. Suile, Apt. &, stc. DO NOT WRHE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
‘ ) : 59-3253378 Net Applicabie
e Country P Courtry 5. Centificate of Status Desired B gﬁ-;?q Aditonal
6. Name and Address of Current Reglsterod Agent 7. Nams and Address of New Registered Agent
Name .. o
T ;EXTOEIERYE ST s e Strest Address (P.O. Box Number is Not Acceplabio)
WILLOW STREET MARSELLE ROAD-
ZELLWOOD FL 32798 .
. City FL Zlp Code
8. The above named entity submits thls statement for the purpasa of changing its ragistared office or registered agent, or both. in the state of Florida.
SIGNATURE
Slof\lm.lvpodwp#mdmdwumnndﬁdudmm‘ {MOTE: Ragisiansd Agent signaturs raquired when roifmtating DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
— ~|= ~———— —FEEiS $61:25— Trust Fund Centribution. -—Addad io-Feag—~—= Departmeit-of- Slaie —
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D Docee e D crarge - [ Addition §
NAME SEXTON, MARY DR. Mg e
sTReeT aooress | WILLOW ST., 3590 MARCELL RD. STREET ADDRESS §
ciTy-5T-7P ZELLWOOD FL CITY-ST-2P ]
me D 0 Dalete T Ol chane  [1Addion %
NAME. BLACK, WILLIE 8 HAME
streer aoovess | 2358 PARTNERSHIP DR. STREET ADORESS
or-st-2¢ | APOPKA FL ’ any-$1-22
wlne =D~ —- mm v = == e Opéets - - FTME- 7 e - -~ -~ ] change - Addition™~{—
NAME BLACK, ELLA L nvME
staeeT aboness | 2368 PARTNERSHIP HILL DRIVE EET ADORESS
CITY-57-2IP APOPKA FL CITY-ST-21P .
TME D O oetets e £ change [T Addition
HAME GORDON, SANDRA R HAME
strerT aporess 1 10 WEST HARRISON DRIVE STREEF ADDRESS
ar-st-2¢ | APOPKA FL GITY-5T-2P
TITE T ' O petete e Octange [ Addition
NAME SEXTON, LATASHA NAME
STREET ADokESS | 3580 MARCEE ROAD STREET ADDRESS ) i e e aEmm et e e .
onssT-2p | ZEAWOOD LT - 0 - ¢ e =R onivisrige T -
TITLE T g O pelete HLE ) [JChange (T Addition
NAME REYNOLDS, GWENDOLYN HAME
sTReeT ApDRess | 3679 MOHAWK DRIVE STAEEY ADDRESS
CITY-S1-21P ZELLWOOD FL CTY-5T-21P
12. | hareby certify that the inlormation supplied with this filing does not qualify for the exemption statad In Section 119.07(3Xi). Florica Statutes, I further centify that tha information
indicatad on this report of supplemenial report s true and accurats and that my signature shall have the same lagal affact as if made under cath; that ! am an officer or diractor
of the corpovation or the racelvar or Irustes empowered Lo gxecule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered,
. [ IP~3 41 l f‘ H i P" / £ / /
SIGNATURE: N 3/6/2rve
PED Vi Deytime Phore # J




