Lo i —

2002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 706395

1. Entity Name

ADVENT CHRISTIAN VILLAGE, INC.

FILED

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91195 012 ****70.00

Principal Place of Business Mailing Address
ADVENT CHRISTIAN VILLAGE ADVENT CHRISTIAN VILLAGE
P ¢ BOX 4307 P. 0. BOX 4307
DOWLING PARK FL 32064 DOWLING PARK FL 32064
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-075 1905 Not Applicable
Zi i t
P Country Zip Country 5. Certificate of Status Desired l]/ffe gg L’::’:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOXLEY JOHN Street Address (P.O. Box Number is Not Acceptable)
)
2320 NE 2 ST STE 4
OCALA FL 32870
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 or printad nama of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when rginstating} DATE

9. E'ection Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 10

TLE P ' O pelete TITLE OJ Change ] Addtion
NAME HUMBLES, JAMES L NAME

sTreeT anomess | $0208- 229TH LANE STREET ADDRESS

CITY-ST-21P LIVE DAK FL 32080 Crry-s1-2ip

e cD _ O Delete TLE Ol Change [ Addiion
NAME NICKERSON, W.C. NAME

sTReeT AnDREss | 10439 CR 136 STREET ADGRESS

CiTY-S7-21P LIVE QAK FL 32060 CITY-ST-7IP

TILE D T Delets TITLE D) change [ Addition
NAME MOXLEY, JOHN HAME

streeT apoRess | 2320 NE 2ND AVE STE 4 STREET ADORESS

orv-stze |OCALA FL CITY-ST-2P

TE D O Deleta TILE OJChange [T Adtition
NAME ERB, KEN NAME

streeT anoress |P.O. BOX 4779, #7 MEADOW VIEW DRVE STREET ADDRESS

ory-st-z2r (DOWLING PARK FL CITY-ST-2IP

TITLE S [ Delete TITLE [ Change  [J Addition
NAME CARTER, CRAIG NAME

streer aporess | 11057CR 136 STREET ADDRESS

CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-7IP

TITLE T [ pelete TNLE [JChange [ Addition
MAME NICKERSON, KIRBY NAME

streeT ApoRess | 10407 RIVERWOODS DR STREET ADDRESS

arv-st-2¢  |LIVE OAK FL 32060 CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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

), Florida Statutes. | further certify that the information

SIGNATURE: Cisie L5 LD TaEMBs L. Humbles 4-29-02 3¥e-(58-5500

Date Daytime Phone ¥

CR2EQ37 (9/01)



