2003 NOT-FOR-PROFIT OORPORATI-ON FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # N98000002083 Secretary of State
1. Entity Name 02-05-2003 90108 013 ****6] .25
DISABILITIES & RELIGION PROJECT OF FLORIDA, INC.
Principal Place of Business Mailing Address
1512 HANDLEY BLVD 1512 HANDLEY BLVYD RBUUTJIDJL
LAKELAND fL 33803 LAKELAND FL 33803
s S O O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59-353%79 Applied For
i? Not Applicable
Zip Courtry - “Ip Country 5. Ceriificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F— — e - - [ ~Narme —
MCARTHUR' JOHN R Street Address (P.O. Bo‘x Number is Not Acceptable)
1512 HANDLEY BLVD
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE % 2 m c_% tIoHN 4 /‘40/4"['7(&“’ 0//31/03

re typed of prlntad name of registered agent and lite f applicable. (NOTE: Registered Agent signature required when retnstating) ATE
9, Election Campaign Financing $5 00 May Ba Make Check Payable to
: I . S A ay Ba
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITE VD 73 Delete TLE U O Change [ Adition
NAME HOWERTON, SARA NAME
sTReeT aporess | 2637 B HARRELL RD STREET ADDRESS |
CITY-ST-2IP AUBURNDALE FL 33823 CITY-S1-2IP
TITLE ™ [ Detete TITLE [ Change ] Addition
HAME MCARTHUR, JOHN R NAME
sreeT aporess | 1512 HANDLEY BLVD STREET ADDRESS
CiTY-$T- 2P LAKELAND FL-33803 - — ~ ov-stzie - L] .-
e SD O Deiete TITLE [ Change ] Acdition
HAE GIBSON, LINDA ) NAME
sTReeT AooRess | 4720 OLD HWY 37 ‘ STREET ABORESS
CITY-51-21P LAKELAND FL 33813 CITY-8T-2IP
TLE PD [ pelete - e [J Change  [] Addition
NAME COTTON, ANNA NAME
street ADDRESS | 1319 GLENVIEW LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-§T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(!), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 ali other like empowered.

SIGNATURE:

CR2EQ37 (10/02)



