2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # N98000003895 = - Feb 01, 2001 8:00 am
1. Entity N bl
'y Nerne Secretary of State
MOTHERS & FATHERS CLUB OF NORTHERN HAIT!, INC. 02012001 90175 020 *F*%6] 25
Principal Place of Business Meiling Address
1666 GULF COAST DR 1666 GULF COAST DR
NAPLES FL 34110 NAPLES FL 34110
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1631420 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ 98- Additional
Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered-Agent-~
Name
GROVE. BARBARA L Street Address (P.O. Box Number is Not Acceptable)
H]
1666 GULF COAST DR
NAPLES FL 34110
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 )
Slgnature, typed o printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1G
mLE D 1 Delete TLE 'ﬂt‘.hange O Addition | S
NAME GROVE, BARBARA L NAME 2
streeraoeess | 17 BLUEBILL AVE. #1001 STREES ADORESS ww 6—- utf § o<t D r 3
CiTY-ST-2IP NAPLES FL 34108 CITY-8T-2IP n n o< c 2 L) m m
TITLE D J pelete TITLE [ Change [ Addition 5
RAME CROOK, NANCY NAME
staeeT aooRess | 5 RT KENSCOFF STREET ADDRESS
CITY-ST-21P PETRIONVILLE, HA|T| CITY-§T-ZIP
TME -~|-D e W 1) TR MY - e ’ [ change  [] Addition
NAME HAAG, KATHY M NAME
streeT ADDRESS | 78 VICTORIA STREET ADDRESS
GITY-ST-2IP KENMORE NY 14217 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [JChange [ Addftion
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detate TIME [ change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP .

12. | hereby certi does no

that the information supplied-with-tiis filin
indicated on

changed or on an attachment Wil an address, wjh all othef like empowered,

éﬁ’fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplememai report is ffue and accuraté and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver.outrustee empdwered to ?ﬁxaﬁe this report ag'required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/~23-0) 94/-594-0%5

3

Date Daytime Phone #



