R S e —

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006049 Secretary of State

Jan 21, 2002 8:00 am

THE CLASSICAL ASSOCIATION OF FLORIDA, INC. 01-21-2002 90018 006 ****61.25

Principal Place of Business Mailing Address
2421 N 40 AVE 108 2421 N 40 AVE 108
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021

Suite, Apt. #, etc. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59’3481405 Not Applicakle
Zip Country Zip Country 0O $8.75 Additional

8. Certificale of Status Desired | Fee Required

Y| Ty

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

Street Address (P.O. Box Numbar is Not Acceplable)

FLETCHER, DAVE

2421 N 40 AVE 108

HQLLYWOOD FL 33021 City FL Zip Code

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.

SIGNATURE
Signatura, typad or printed name of registered agent and tite if appiicable. {NOTE: Registerad Agent signature required when relnstating) CATE
E
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contripution. O Addad to Fees Depanment of State
10. OFFI.CERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ belete TITLE [] Crange [ Addition
e RIGGLE, MARY N
STREET ADDRESS 4723 AVON CT ' STREET ADDRESS
CiTY-57-2IP SAINLQLM CITY-ST-2IP
TITLE D [ Delete TITLE [Cohange [ Addition
e WINSTANLEY, DONNA e
STREET ADDRESS 3013 JIM LEE ROAD STREET ADDRESS
CITY-5T-ZIP — = TALLAHASSEE FL-32301 e CITY-ST-2IF - -
TILE VD [ pelete TITLE [ change  [J Addition
NaME GIRARDEAU, MARIE HAME
STAEET ADDRESS 700 SEAGATE AVE STREET ADDRESS
o120 |NEPTUNE BEACH FL 32266 TS
TITLE ™ [ pelete TITLE [ Change [ Addition
N FLETCHER, DAVE N
STREET ADDRESS 2421 N 40 AVE 108 . STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33Q2L CITY-8T-ZiP
TITLE [ slete TITLE [C] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {0 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repert 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgnt with an address, with all other like empgowered.
AN 4 e X, . 205-8‘?‘?-
SIGNATURE: MLCE havE ¢ FLeTewER 1o TAN 02 Tl

SIGHATIIAE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmna Phone #

CR2E037 (9/01)



