2000 UNIFORM BUSINESS REPOBT (UBR)

Susdnh Graham-Brown
RR4 Box 6680 S
Fort White,

’ ]

DOCUMENT # N99 ODOOOB/ 70 ‘ FLED
4. Entity Name | : * O 8
N e -6 P
Three Sisters Foundation for Families; Inc. 00 ot 6 :
- ~cerany. OF SINE
Principal Place of Business Mailing Address S&C’FL‘ ‘ﬁQY s =H OR‘DA
- TALLARRESES
2. Principal Place of Business 3. Mailing Address
6680 .SW Pathfinder Glen | RR4 Box 6680
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Lo ._City & State 4. FEI Number Applied For
Ft. White, Florida Ft. White, Fl (-0t Applicable
3 élpo 38 C%Jgt}y\' 33’30 38 C{)]gtg 5. Certificate of Status Desired Bl ?ez‘ggﬁfe‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— —— - S vz i s e m— e+ | NaAME~ . o - —m—— ——— -

Streét Address (P.O. Box Number is Not Acceptable)

32038

Florida
‘ City

Zip Code

FL

SIGNATURE -

8. The above named entity sybmits this slalement tar the purpose of changmg its registered office or reglstered agem or both, in the state of Florida:

Ao

iton Lo

[y T 200

S\gnalure typed or pnmed name of regwstered’agem and titlg if applicable.

(NOTE: Registered Agent signature required when reinstating)

F/j dare

e e = i tr———

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. "
e CJ Delete me _Trustee/Medical Dir. Ol crange g acition
HAME i HAME Dr. Mary Robinson
STREET ADDRESS smeeTAnRESs | 4481 Shilo Lane
CITY-ST- 280 CITY-5T-2IP Jacksonville, F1 32210
TMMLE ] Delete TITLE Fou,d pa( /? 2 Am. 3;‘&7—#& ," 7 %H ?E [J Addition
NAME NAME ' ) p [ M _N. SN LN e R
STREET ADDRESS STREET ADDRESS '1 £ll UU l iIU"
CITY-5T-2P CITY-ST-ZP - 4 ' -
TIE _ L ] Detete__ e :__ L _ 1:] Change [ .ﬁdition
TnaME - “NaMe ":';:""] O *““:-*“- o 17 .
- ol
STREET ADDRESS STREETADDRESS | e L!! J---- GT‘] ]L— (i Ji
ciTY-ST-7P GITY-ST-2P : %+*¢*1f. O sl o0
e OJ Delets e, fbunoezj//ﬂﬂ Meﬂ/ﬁﬁa#%t' [ Change  &fAdotion
)
STREET ACDRESS STREET ACDRESS g“é“; fK ELIZOH
Ll
CITY-ST-2IP CITY-ST-2IF Arluihire, Fla 3203%
TE O Detete TmE D change [} Addion |
NAME NAME
i STREET ADDRESS GTREET ADDRESS
© CITY-ST-2IP GITY-ST-2IP
TIE ¢ O oelete TMLE [3Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shaif have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmerd with

SIGNATURE:

addrass, wilh all ather like empowered.

é/om/ o f’éw

goY.

%'-; 7 20 497-185¢

-~ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtirne Fhone #

CR2E037-(9/99)



