FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

r f
DOCUMENT # N97000002901 Secretary of State
1. Entity Name 05-05-2003 92193 004 ****5] 25
GIFTED CHILDREN'S RESOURCE FOUNDATION, INC.
Principal Place of Business Mailing Address
4175 S ATLANTIC AVE 4175 S ATLANTIC AVE
420 a0
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169

Sulte, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE \F MAKING CHANGES

City & State City & State 4, FEI Number 59-3453208 Applied For

. Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?ese-gesq Lﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e R ez e > - - — Name Ll

SLAYBACK, LEIGH E ' Sireet Address (P.O. Box Number is Not Acceptable)

4175 S ATLANTIC AVE

STE 420

NEW SMYRNA BEACH FL 32169 City FL [ 2P Cece

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. 1 am familiar with, and accept
the obligations of registered agent.

s‘rGNAToHE MJ 5 Mﬂﬁ_) ' %Lza_lﬁ

Slgnature, typed !r printed name of registared agent and tils{fapplicable {NOTE: Registered Agent signalure required when reinstating) DATE
R 8. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE.IS $61.25 Trust Fund Contribution. a fdded to Fzyc;s ° Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMTLE D O etete TITLE pv] Change [ Addition
MAME MYERS, SNERI NavE LeLA A. GREEN o
sTReeT ADDRESS | 1817 WRIGHT DR STREETADCRESS | 32,73 £ ﬂﬂ.L.o-TTg ,ZD
GITY-8T-Ztp DAYTONA BEACH FL 32128 CITY-ST-2IP m ) 0‘-53]1126‘ F,_ 3 10 ‘J/
TIMLE D 7 Delete TILE (XChange [ Addiion
v MERGER, FRANK N La.(,u E. ¢ anﬂdg
sTheer sovaess | 3732 LONG GROVE LANE sweeT A0RESs | 11 )3 § ATLAMT 1. AVE,
CITY-§T-2IP PORT ORANGE Fl. 32129 CITY-ST- 2P Nﬁw 5m"ﬂUﬂ ﬁé’q‘ H‘ FL 32; 66[
Gme D= T o © [ Delete TMLE - [ Change [ Addition
NAME SLAYBACK, DAVID B HAME -
STREET ADDRESS | 4175 S ATLANTIC AVE #420 STREET ADDRESS
CITY-ST-2iP NEW SMYRNA BEACH FL 32169 CITY-ST-2IP

TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-71P

TITLE 3 plete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to 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 attachment with an address, with allother like empgwered.
SIGNATURE: 412 03 5&142}'9’!5!

CR2E037 {10/02)



