2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Flarida.

SIGNATURE
:‘ Signatura, typed cr printad name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when renstatng) DATE
FILE NOW: 9. Election Campaigh Financing $5.00 may Be Make Check Payable to
y
FEE IS $61.25 Trust Fund Centribution. d Added to Fees Department of State

10. . e OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S . " O Delete TITLE ;o O change « [ Addition
NAME CLEMENTS, JOANN NAME
STREET ADDRESS | 791 RIVER OAKS WEST B STREET ADDRESS
CITY-S7-2P ORMOND BEACH |:|'_' 32174 - . ", CiTY-5T-21P
TITLE VI oo ot -' i[:] Delete TIMLE : [J Change [ Addition
HAME LOHMANN, RICHARD - ' ’ NAME
STREET ADDRESS | {1 HOLLY CIRCLE STREET ADDRESS
CTV-S1-2¢ ) ORMOND BEACH Fi 32174 ciry-s1-2
[FiTLE~ T 2 pecete TME D Change [ Addition
NANE DALL, JUNE | . Treasurer X
sReT An0RESS | 160 RODEO RD smeeroness | George F. Thornton
STy-staP - ‘ORMOND BEACH FL - — emr-st-zp - 7 51~ Bs~-LINDENWOOD-~Circle—- - -
‘ VD Q Delete TITLE Urmond Bea&n » FI. 32174 3 Change [ Acdition

HEARN, HEANOR NAME

1110 NORTHSIDE DR STREET ADDRESS
, ORMOND BEACH FL 32174 ciry- 81-21P
TITLE . [ Delete TITLE Efeano r Hearn [ Change [ Addition
NAME NAME 1110 Northside Drive
STREET ADDRESS STREETADDRESS | (v -mand Beach , Fl1. 32174
CITY-ST-2IP . CITY-ST-2IP
ﬁms [ Delete TILE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
LCITY-5T-ZIP CITY-ST-2IP

12, ) hereby certify that the information supplied with this f)hné:; does not 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 an 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 of trustee empowered 10 execute this report as Tequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresss with all othér like empowered.

f-mUﬂhEbomforted Keen 3/}4/00 (90.,/) L72-4470

I» IG| ED OFl PHINTED NMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # 725811 Mar 24, 2000 8:00 am
Secretary of State
| HOLY CHILD EPISCOPAL CHURCH, INC.
03-24-2000 90086 048 ****6] .25
;"Principal Place of Business Mailiﬁg Address
1225 GRANADA BLVOD. 1225 GRANADA BLVD.
SR. 40 SR. 40
ORMOND BEACH FL 32174 ORMOND BEACH FL 31745914
T s MR AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F City & State City & State 4. FEI Numnber Applied For
‘ 59-2391056 Not Applicable
\ Zip Country 4p Country 5. Certificate of Status Desired O geae';i‘&:’ecgﬁonal
2 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
wKEEN GC - -7 Streat Address (P.O. Box Number is Not Acceptable)
- 1209 PARKSIDE DR
' ORMOND BEACH FL 32174
3 City FL Zip Code

CR2E037 (9/99)



