FILED

2003 NOT-FOR-PROFIT CORPORATION J 23.2003 8:00
UNIFORM BUSINESS REPORT {(UBR) gn A £ Sta tgm
1. Entity Name [KE 06-23-2003 90056 024 ****g] 25
THE CENTER FOR FAMILY ENRICHMENT, INC. / ;
Principal Place of Business Mailing Address
3920 W. DELEON ST. 3920 W. DELEON ST,
TAMPA FL 33609 TAMPA FL 33609
us
Suite, Apt. #, stc. ) Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3628864 Applied For
Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
MOWREY' THOMAS A Street Address (P.Q. Box Number is Not Acceptable)
3920 W. DELEON ST.
TAMPA FL 33609
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgriature, typed or printed name of registered agant and Ima'n! applicabla (NOTE: Regislersd Agent signature required when reinstating) DATE
. : Jl’
\ : 9, Election Campaign Financing $5.00 m " Make Check Payable to
FILE NOW: FEE IS $61.25 : N ay Be {
o S 361.2 Trust Fund Contribution. Added to Fees . Florida Department of State
| | g
i
N . i . fe . J -
10, QOFFICERS AND DIRECTORS I 11, ADCITIONS/CHANGES TG OFFICERS ANC DIRECTORS N 10
TITLE oT [ celete TITLE [ Change  [C] Addition
NAME ANGELO, GARY W NAME
stacet Apokess | 392¢ W, DELEON ST STREET ABDRESS
GITY-ST-2IP TAMPA FL 33809 CITY-ST-21P .
mE DSY _ . [ pelete TME [ change. . [] Addition
NAME CALHOON, MARY E NAME
sTreet aporess | 4012 ROGERS AVE STREET ACORESS
CiTY-ST-7IP TAMPA FL 336811 CITY-ST- 21
TITE 1Y 7 Delete TITLE O change  [7] Addition
NAME MOWREY, DONNA M NAME
STREET ADDRESS | 3820 W. DELEON ST STREET ADGIRESS
CITy-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TILE P Lottt [ pelee TITLE ] Change  [[] Agdition
HAME MOWREY, THOMAS A NAME
swheeT snoress | 3920 W.-DELEON-ST o STREET ADDRESS
orv-si-2e | TAMPA FL- 33608 -. - cirv-st-zr
TI7LE BUTRTRT L L e - 4:. - . Delete TITLE D Change D Additlﬂn“‘
NAME - " T : oL - N . B NAME
STREET ADBRESS ) STREET ADDRESS
CITY-§1-2IF - _ CITY-ST-21P
TI1LE v "[Ooelee s [ Change [ Addition
NAME - - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP eIy -ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Floriga Statutes. | further certity that the information

] 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 receiver or trustee 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 atiachrment with an address, with all other like empowered,

indicated an this report or suppiemental repert is true an

SIGNATURE:

0101881

CR2E037 (10/02)



