>

UNIFORM-BUSINESS REPORT (UBR)- -

DOCU

W # N9Y00000L166-
1. Entity NaWie

FLORIDA. FAMILY RESTORATION CEN‘JER

RTSATS 361

NOT-FOR PROFIT CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

301 FAULKNFR STREET

3. Mailing Address
PO BOX 1011

Suite, Apt. #, etc.

Suite, Apt. #, efc.

REINSTARLRE]

T RED
02 00T 29 BM 8: 30

 OF STATE
LI AL GRDA

GECHE

TALLAMASSEE. F

ISE}TS;’ACﬂ (-0 2

City & State City & State , 4. FEI Number Applied For
——NEW-SMYRNA BEAGH;~ — | . FLCRIDA -Newd Smunf -31-1646888. - - .| Not Applicable
Zi Count i Caunt
P ounty * o auntry 5. Certificate of Status Desired O Es gs Ada;;tlonal
21078 =~ VOLUSIA e Require
7. Name and Address of Current Registered Agent
Name

WILLIAM M SHARP — EXECUTTIVE DIRECTOR

DO NOT WRITE -

Street Addre 0 umber is Nor Acceptable)
S LIRS . -

IN THIS SPACE

\

City

NEW SMYRNA BEACH

Zip Code

FL | 35763

gnt for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

10-7-02

(NOTE: Registered Agent signature required when rainstaling)

DATE

9. Election Campaign Financing -

“Initial or Amended UBR

" Trust Fund Contribution.

$5.00 may Be
Added to Fees

..Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS l .
me D BOARD MEMBER o S
sweeraooress | BOB COLE STREET ADURESS a
CINY-ST-2IP 1854 EXMORE AVE DﬁTONA FL 3274bcmv-seae §
e ROGER REMILLARD me B
BOARD MEMBER
STREET ADDRESS STREET ADDRESS e,
arvsrze | 2095 SWAN DR DAYTONA BEACH, 32124 § oo 1 n}vgfw !;]ZE*:;%; L E«;};’EE: i
a4 :u. L7 P *’*‘-‘::%,"E::'———'—'—
TP | SHIRLEY LAWLESS e
SECRETARY ” 32168 N smemomess) . .
015 “ST™ NEW SMYRNA BEACH, Fil wrorar = T DO*NOTWRITE
- TITLE TITLE -
o D | EXECUTIVE DIRECTOR me _ INTHIS SPACE
soeeraoess | WILLIAM M. SHARP 32168 e s |+ ,
CITY-ST-21P 525 WILLIAMS RD NEW quYRNA BE‘ACH CITY-ST-2IP .
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE TI:I'LE_
NAME Lt NAME .
STREET ADDRESS _STRE%T ADDHES:S
CITY-ST-ZIP ClTY ST-2iP

12. | hereby certify that the infopfatipn su
indicated on this report apfug
of the corparation or th

femental g

powerg to e

pplied with this filing does not quallfy for thé exemption stated in Section 119. O7(3)(i), Florida Statutes. | further certify that the information
pomis true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as requued by Chapter 617, Flarida Statules and that my name appears in Biock 16 or on an

10/07-02

38642721174




