o FILED
2001 UNIFORM BUSINESS REPORT-{UBR) Ma 17, 2001 8:00 am

DOCUMENT # N95000005227 Secretary of State
1. Entity Name .
' 05-17-2001 91290 014 ****g]1 25
INTERAGENCY COUNCIL, INC.
Principal Mace of Business Mailing Addrass
% NANGY GRAHAM AMER. RED CROSS P O BOX 222 o ' '
3132 FLAGLER AVE KEY WEST FL 33045 —
KEY WEST FL 33040
E W A G
rjpeipal Plage of Business 3. Mailing Address )
o fobtithn W/u ¢6
Smte Apl. Suite, Apn. #, etc. DO NOT WRITE IN THIS SPACE
33 Aemne STUD |
Cu tat Clty & State : 4. FEI Number Applied For
Wi west £\ 650621071
2300 | e | ¥ | cmmeasmaneey 0. BlElemenw |
6. .Nama and Address of Current ﬂeglstmed Agent ¥ T T T .Y 7. Name and Address of New Registered Agent } ]
1 - - - o |- Name {f XN YN\ _QM ]
GRAHAM. MN, ) Stpet Addrass (P.O. Bpx Numbaer Is Not Acceptable . e
3132 AVE .
KB WEST FL 33040 : - _ _
i £}
WeY WEST FL [ %o\ 0
8. Tha above named entity submits this staremem for the purpese of changing its registerad office o registerad agent, or both, in the state of Florida. ’
XA (N M«ow Theas .. \
SIGNATURE X"":a B S P ) \ VoW oy
Signature. lyped or printed nime of ragistered sgeni and titie I appiicable. gnons Fogistared Agent signaturs fmonvmm renenng) DATE
. {
FILE NOW: 9. Election Campaign Financing $5.00 mMay Bo Make Check Payable to i
FEE IS $61.25 Trust Fund Contriution. ) Added to Fees Department of State ;
i
10. ) OFFICERS AND DIRECTDRS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 10 .
TTLE PD : ey /NLoASs h) [J Crange Additon | S
- GRAHAM, NANCY e D & mARKaW Sieelive |2
srerioress | 3132 FLAGLER AVE s 22 € leeni 3 . |5
w20 | KEY WEST FL 33040 , s | WEY wedT £ dioNe T 2
ME VD TITLE £ES \OTJ'\' ] Ctange Ewmn s
. PETERS, MARCIA we D \ean Q.b-ﬂw) 8
smeeT 00ess | 3434 RIVERA DRIVE STREEY AQDRESS ?.;_0\ N HND ‘-‘
momes2r- I KEY WEST FL-33040° arste - T e yo- 6.51 £ L 323 \\U
TITLE SD TITLE ition
s - | SKJOLD, SUZANNE -+~ — m; ar e 3\‘:&» A\ - sc.\x%\ ST Qw% —
STREET ADORESS | 1400 B UNITED ST STREET ADOBESS %ﬁ S\t e
eS| KEY WEST Fl, 33040 . civ-st-2¢ Y wWesy &\ 3 39 ‘\ o
me TO ﬁm me Clchangs 3 Addition
NAME LOUDENSLAGER, ROBERTA NAME
sesTaooness | .0, BOX 421003, N/A , STREET ADDRESS
cmy-57-2P SUMMERLAND KEY FL 33042 ' cary-&1-2P
TINLE (3 Delete TILE [JChange [ Addition
NAME u . p " NAME
STREET ADDRESS™ h - STREET ADDRESS
G-sT2p }3?-_-. N AL W forsrz
g . [ Deleta e [ Crange [ Addiion
NAME a, SOA 6N oNAS NAME
STREET ACDRESS 3 S STREET ADDRESS
CiY-S1-0p \.‘ L% ) CIrY-§t-2p
| %2 | hereby certity that the inf ¢ion supplied with this filing does not quality for the exemption stated in Section 119.071 3)(!) Flotida Statutes. | further certify that the information
incicated on this report or subgjemental report is true and accurate and that my signature shalt have the same leg ect as if made under oath; that | am an officer or director
of tha corporation or the rec or trust empowered {0 exacute this report as requirad by apter 617, Florida Retutes: and that my nama appears In Block 10 or Blogk 11 it
chenged, or on an attachmeniAijth an a 1h all o like empawered 3\ ‘)JJ
SIGNATURE: AL "‘%B:QL 22 AN -o\ oS-\ 3Mb

mmmmmmnnmswmmmm Dayume Phone #




