2003 NOT-FOR-PROFIT CORPORAT]|

FILED
Apr 16,2003 8:00 am
ecretary of State

DOCUMENT # N96000005771

1. Entity Name

CENTER FOR COUPLES AND FAMILY DEVELOPMENT, INC.

UNIFORM BUSINESS REPORT (U/ )

04-16-2003 90190 023 ****5] 25

Principal Place of Business Mailing Address

v

1061 NW ETH STREET 1031 NW €TH STREET
SUTTE -2 SUIE C-2
GAINESVILLE F1 32601 GAINESVILLE FL 3260t .
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar 59.3415587 Appiiad For
Not Applicabla
Zp Country Zip Gountry ‘ ) $8.75 Additional
.5. Certificate of Status Desired [m ]} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Name -
____GREENIM GAL P = — s 2| SSlreet Addiese-(RO- BexNumbaeris Nt Aeeeptatie) R *
5610'NW 32'ST
GAINESVILLE FL 32653
, City Zip Code

FL

the obligations of regisiared agent.

.

B. The above named entity submits this stalemant for ihe purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
1. SIgn:n_nn: r!m o printed] name of Tegisterad agant and titte if applcable, {NCTE: Repisiord Agent sig: requared when: red ) DATE
8. Election Campaign Financing $5.00 May Be Make Check Payable to
OW 1 i - ay
F"'E N FEE IS $6 25 Trust Fund Contribution. Added ta Fees Florida Dapartment of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TTHE SD O Detete Tme [l chenge [ Agdition |
NAME EARLY, GINA NAME P
sTeeranbress | RT 2 BOX 342 STREET ADDAESS L
CATY-SF-ZIP MICANOPY FL 32687 CITY-ST- 7P )
TME )] . O poda me Olchange [ Adcition
NAME GREENHUT, GAIL BAME N
staeeT ADoResS | 5610 NW 32ND STREET STREET ADDRESS
ar-s-op | GAINESVILLE FL 32653 CITY-ST-2P
e MGRM _ __Boewe .} me e e _ O crange__ C] Addtion,,
Twmz T [ BROWN,IRVIN NAME
STREET ADORESS | 7218 SW 89TH STREEY SRETADORESS [ . e
orv-st.zp | OCALA AL 3478 - —=inemme === TS| '
me | TBM = OJ Oelete T Dcrarge [J Addiin
NAME STEIN, HERBERT NAME _
STREET ADDRESS | 1920 NW 14TH AVE STREET ADDRESS f'
CiTY-S1- 2P WSVIILE FL w CITY-ST-2iP i
Tt TeM @ betete e Olchange [ Addili:
NAME NAZARIO, ANDRES NAME T
STReET AD0RESS | 2110 SW 88TH ST STREET ADDRESS .
ore-st-zp | GAINESVILLE FL 32607 Cire-ST-29 B
TILE T6 M 1 belete T O Change DMdsy,
e Fheran. | NAME fq
STEIORESS | g3\ g, IO, STREET ADDRESS k
SITY-ST-2 6 ML o 4y 608 OITY -1 2P

indicatad cn this raport or supplemental report is true an

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

SIGNATURE:

SIGNATURE REQUIRED. o rent. i

12. | herety certify that the information supplned with this filin 3 does not qualify for the exermplion stated in Section 119.07(3)(i), Florica Statutes, ) further certify that the intormat
accurate and that my signature shall have the 8ame legal effect as if made under oath; that | am an officer or dire:, ]

of the corporation o the receiver or trustee empowered o ‘execute this report as required by Chapter 617, Florida Statnes; and mal my name appears in Block 0 or Block

)

;/14/03 i

SKIMATURE AND TYPED OR PRINTED NAME OF SIGNTHG OFFICER Off DWIECTOR

:

"11‘ Ty



