FILED
_ NOT-FOR-PROFIT CORPORATION Allg 20,2002 8:00 am

i UNIFORM BUSINESS REPORT (UBR) Secretary of State

? SENL;JJEMENT # N94000005715 // 08-20-2002 90125 035 ****6] 25

Florida Association of Support Coordinators

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1333 S. University Drive PO Box 291567
Suite, Apt. #, eic. Suite. Apt. #, elc. DC NOT WRITE IN THIS SPACE
Suite 206
City & State City & State 4. FEI Number Applied For
Plantation, FL Fort'Lauderdale, FL 65-06563183 T p————
3552 4 u SCgmUy 33%59_1 567 Ué:ﬂi ey 8. Certificate of Status Desired Od Ega;{esq ::f:(:ﬂ""a'

7. Name and Address of Current Registored Agent
N2m2 Deborah Kahn

e S “"“"DO NOT"WRI-FE""""" it e[ gl er Address (P.OT Box Number is Not Agéeptable)™ ~—— 7T T T TTT 7
. IN THIS SPACE 1141 SW 98 Terrace

“% pembroke Pines, FL 1 33025-0011

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

SIGNATURE
Signature, typed or prvied name of registercd agen: and Bic o apphcable. (NO I L: Rogistered AGEM Sgnature requrcd whon fremstaing) [REYIS
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Inftial or Amended UBR Trust Fund Contribittion. O Added 1o Foes Department of State
10. . OFFICERS AND DIRECTORS =
e y o THLE s
KAME CD Brad Hunt : NAVE ]
STREET ADDRESS 44.55 Casa Grande Dr STREET ADDRESS g
CITY-ST1-2P Milton FL 32583 ciry. s1-2p Fé’;
iy
TINLE . TITLE o
NAME VvCD Dawr? Hill KAME z
et oneess | 4361 Deering Street STREET ADDRESS
CITY-ST-2IF Mairanna FL 32446 CITY-ST-ZIP
3 . TITLE
. SD Elizabeth Stuart i
3180A Parrish St

e | Cottondale, FL 32431 _ e - DO NOT WRITE _

o TD Deborah Kahn e IN THIS SPACE

street aooress | 1141 SW 98 Terrace STREET ADDRESS
CITY-57.2P Pembroke Pines FL 33025 CiTY-ST. 2P
TIME TiRE

NAME D Becky Marks NAME

STREET ADDRESS 4214 Summerdate Dr STREET ADDRESS
CITY-ST- 2P Tampa FL 33624 CITY-ST-2IP
e TLE

NAME : D Thomas McCarthy NAME

smeet soress | 14000 NW 1 Ave STREET ADDRESS
CITY-ST-ZiP Miami, FL 33168 CIY-S§T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exernptian stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and WHat my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as (2q , by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an ad ~ith all other like empowertx]. - /
' ./'* . .
SIGNATUREmW Lo 2%/ o EJ’ </ /9—2’ 75Y 952 37571

T EIGNATURE AND TYPED OR PRINTED NAME OF 516 NG orFicefl.oh i [ { vate Dayume Prone £




&
éﬁot/éﬁc/m

DQCUMENT A N94000005715 Y

ciation of Support Coordinators (page 2

DO NOT WRITE IN THIS SPACE

3. Mailing Address
PO Box 291567

2. Principal Place of Business

1333 S. University Drive

Suite, APt #, eLC. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

Suite 206

City & State City & State 4. FEI Number Applied For
Pla‘?ﬂation, FL Fort Lauderdale, FL 65-0553183 Not Applicable
3§i§2 4 U é:;:mtry 3 3%59_1 567 Uéﬂj ntry 8. Cerificate of Status Desired 1 ?eae.zg: 3?:;“""3'

7. Name and Address of Current Registered Agent

Name Meborah Kahn

DO-NOT-WRITE— — -

~'Street Address {P.0. Bax Number is' Not Acceptable)” ™

7Y

IN THIS SPACE

1141 SW 98 Terrace

Zip Code

. % pembroke Pines, 33025-0911

FL |

8. The 3bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed of printed name of regstcred agent and ttie f apphcadic

{NCIL: Rogrstered AQont Sigraure roquecd when reinstng) LrArL

FEE 1S $61.25
Initial or Amended UBR

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TIMLE \ e

VE D David Algxander NAME

ey aooress | 820 Australian St STREET ADDRESS

CITY-ST- ZIP Merritt Island FL 32953 CITY-ST-7IP

THLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST. TP COITY. ST-1P

TILE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS '
oSt e amvsap | _ DO NOT WRITE

AnE ME

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-S3-2iP QTY-ST-7P

e HILE

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY.ST-ZP

e e

NAME NAME

STREET ADORESS STREET ADORESS

CiTY.ST-2P CITY-ST-ZP

12, ) hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or thereceiver or rustee empowered
auachment with an agtress,'with all other like empowegad

q 4,

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or on an

[)-
A %/[/7/005_— 7

GERICENOA DIRECTOR

SH 452529

Dayumc Phonc #

CRZE037B (12/01)




