-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005497 Apr 28,2001 8:00 am

1. Entity Name
ecretary of State
THE KRISTINA JONSSON FUND FOR CHALLENGED CHILDRE 1982001 9000 035 “F+*6] 35
Principal Place of Business Mailing Address
P O BOX 2512 P O BOX 2512
PONTE VEDRA BEACH FL 32004-2512 PONTE VEDRA BEACH FL 32004-2512 s
‘ I
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59‘3283859 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired  [J ffa ;gﬂﬁf’:&""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L _ - - — LT T A e S Hdr‘ﬂ
) Street Address (P. O Box Number is Net Acceptable)
PARSONS, GABRELLE Yol ibma Lewd flac €
PONTE VEDRA BEACH FL 32082

Citypp‘rf]ld I/CA/N- 6 { FL Code 3_7_

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

msmmu%J&n_@LHﬂrn E‘#COVI’)JL Dmgo_%/‘% )4 ‘ /)

Signature, typed or printed name of registsrad agant and title if applicable. {NOTE: Registered Agsnt signaluie raquiret an rains&l‘mg) DATE
7 |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State ll
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete e D1 rad/"J'qu Lét* Fr ez O Change  [KAddition
NAME HERN, JANE § NAME MaT ‘ e,
STREET ADDRESS | 4001 LONG POND PLACE streeT aporess | /P AL Froiteove e r*";:L
arv-st-2¢ | PONTE VEDRA BEACH FL 32082 stz [Oserspnvitle, FL 3 S7 .
Tme 1) IJ Delete e Q"J;—’F‘R 0 ho | 'f"a_— Ol Change X Addiion
NAME PAUMEN, LISA NAME 345 U n,{ 1me fFoe
STREET ADDRESS | 488 BIG TREE DRIVE STREET ADDRESS Gf. e C) vShhe pL Z2pd ;_/
Cmv-$T-2F ) PONTE VEDRA BEACH FL 32082 ery-51-2F N
TIME D 1 Delete TITLE Di recifo ~ Ocnange [ Addition
<M ~o—~ - =< JONSSON;JUDY——"~—"—~ e T AA Pu exet?™ -
STREET ADDRESS | 8 STERFISH PL. STREET ADDRESS | 37727 £ 1L dt..y n €. 9"’(—’
CTv-ST-2¢ | PONTE VEDRA BEACH FL ovsrze | - Buegahme FL 32080
T D W peiete e r{,’,) &%’ Foi é ° A 5 Change ﬁmdnim
NAME PARKER, BETH NAME ey RD T RAS
STREET ADDRESS GODWIN ROAD STREET ADDRESS _ ‘
CITY-§T-ZIP ?}?AUGUS“NE FL 32086 CITY- S7-2IP oF Qu‘j vl \‘E)h e, r=C 220p &/Lf
TITLE SD - Txnmete TMLE ) re ager> O] Change w Addition
NAME RUSSELL, CHERYL NAME Czi]l Shanahan "
STREET ADDRESS | §11 FOX HOLLOW LANE ) STREETADDRESS | f2p Y3 22 range S
oTv-ST2° | SAINT AUGUSTINE FL 32088 arestzr | Y. fyee pahne, PL- 22 985
TIILE D ﬁmm TRLE f r&d&;‘d g I [ Change E Adition
NAME LOFTIS, PATTY NAME B & w Vi
STREET ADDRESS | 48 PONTE VEDRA CIRCLE STREET ADDAESS f’;ﬂ] ! 2arnd. £+ nt‘j’)\. 73&40&.)
cr-S-2° | PONTE VEDRA CIRCLE FL 33-2082 -S|\ Qf, e achne, FL. 3 2098~

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1‘9 O7(3Xi), Fiorlda Statutes. | further certify that the information
indicated on this repon 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

e
SIGNATURE: =2y LRRDepe S ;Hém 4[4 -

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dai Daytime Phona #

RO | 20

{CR2E037 (10/00)



