2001: UNIFORM BUSINESS REPORT (UBR) FILED i
3

DOCUMENT # N98000003672 Mar 29, 2001 8:00 am
1+ Entytane | Secretary of State

EXCHANGE CLUB CENTER FOR THE PREVENTION OF CHILD 03-29-2001 90409 006 ****61.25
Principal Place of Business Mailing Address
3815 CONCORD RD 3815 CONCOCRD RD .
HAVANA FL 32333 HAVANA FL 32333 JUUZ3939
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3518721 Not Applicable
Zip ot 7_‘Clc.)_un_try . .- Zip .. . ¥Country - 5. Certificate of Status Desireg _ O . $8'75 Addilional_ .
- . A - - Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
A
Sireet Address (P.O. Box Number is Not Acceptable)
BOND, NATHAN
1511 ALSHIRE CT
TALLAHASSEE FL 32311 — FL% o
ity
8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tile it applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added o Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE 3] [ pelste TITLE O change [ Addition g
HAME “SMITH, STEVE NAME 2
STREET ADDRESS | 1113 OX BOTTOM RD STREET ADDRESS g’
CITY-ST-2IP CITY-ST-2IP
TALLAHASSEE FL 32312 __{d
TILE D 3 Delete TITLE [ change [ Addition 5
NAME FORREST, TERRY NAME
. STREET ADDRESS. | . 306-BEAVER:LAKE-ROAD -~ - -. - m—-. — STREETADDRESS | . e o o om o e oo e o o L = e
CITY-5T-2IP TALLAHASSEE FL 32312 CITY-ST-ZIP
TNLE D [ Delete TITLE [ change [ Aodition
NAME DAVIDSON, JACK NAME
STREET ACDRESS | 313 WILLIAMS STREET STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32303 : CITY-ST-2IP
TILE D O petete TITLE [ change [ Addition
NAME PERRY, JUDY NAME
STREET ADDRESS | 3815 CONCORD RD i STREET ADDRESS
orest2p | HAVANA FL 32333 crTY-sT-2
TITLE [ Detete TLE OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TTLE O Delete TIMLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated en this report or supplemental repart 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 corporation or the receixer or trustee empowergd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 it
changed, or on an attachrﬁ?h an address, witff alljother like empowered.
S ) U RS UIR TR
SIGNATURE: __“<itza) Vi U QAUNRTERey Lo Fore N~ 3280 #0068 8%E6
SIGNATURE ,’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #




