—
2003 NOT-FOR-PROFIT CORPORATION FILED

~
L ]
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am ¢
DOCUMENT # N94000002562 T Secretary of State
1. Entity Name 02-17-2003 90426 001 *****g 75
HELP SAVE A CHILD PARENT AWARENESS INC. 02-17-2003 90426 002 ****61 .25
Principal Place of Business Mailing Address
P O BOX 476 P O BOX 476
WILLOW ST COMMUNITY CENTER WILLOW ST COMMUNITY GENTER
ZELLWOOD FL 32798 ZELLWOOD FL 32758
Sulte, Apt. # eto, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numzer 5Q-3953378 Applied For
Noct Applicable
P - ‘.—Ecz.u_nﬁt:-y e . EF.).._?__,.,__‘;_—E_ e .,-.,_C_m{m[{.,v- — 5. Certificate of Status Desiredwe—- «-—e—gég:;es_ql'j\i:':ci’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme '
SEme' MARY E : Street Address (P.O. Box Number is Not Acceptable)
WILLOW STREET MARSELLE ROAD
ZELLWOOD FL 32798
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
the obligations of registered agent. ' b
SIGNATURE
Signature, typsd or printed name of registered agent and titfe I applicabile. (NOTE: Registered Agent signalture required when reinstating) DATE
Al 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O pelete TITLE Ochange [ Addition g
NAME SEXTON, MARY DR. . HAME =]
stReeT sooress | WILLOW ST., 3580 MARCELL-RD. STREET ADDRESS N
cmv-sT-2P | ZELLWOOD FL . CITY-5T-21P @
e D 1 Delete TTLE (3 Change [ Addition g
NAME BLACK, WILLIE 8§ NAME
STREET ADDRESS | 2388 PARTNERSHIP DR. STREET ADDRESS
Cry-s1-2F- -] APOPKA FL == e — - e - . ——f ormystzes |- I -
TITE D [ pelete TMLE [ Change [ Addition
NAME BLACK, ELLA L NAME
STREET ADDRESS | 2368 PARTNERSHIP HILL DRIVE STREET ADDRESS
crv-s-2P | APOPKA FL CITY-ST-ZP
TIMLE D [ pelete TITLE [CJcChange [ Addltion
NAME GORDON, SANDRA R NAME

streeT Aocess | 10 WEST HARRISON DRIVE
CITY-ST-21P APOPKA FL

- STREET ADDRESS
CITY-ST-ZIP

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-51-2IP

TITLE T D Delete
NAME SEXTON, LATASHA M

STREET ADDRESS | 3590 MARCEE ROAD

crv-st-zr - ZELLWOO0D FL

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE T [ Detete
NAME AREYNOLDS, GWENDOLYN

STREET ADDRESS | 3679 MOHAWK DRIVE

CITY-5T-21P ZELLWOOD FL

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i). Florida 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute 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 attachm with an address, with all other like empowered.

SIGNATURE: VEUT QS 77 /a—ag

— —




