2001 UNIFORM bUSINESS REPORT (UBR) FILED g

DOCUMENT # 725811 Jan 31, 2001 8:00 am &
1. Entity Name - Secretary Of State

HOLY CHILD EPISCOPAL CHURCH, INC. 01-31-2001 90047 023 ****g] 25
Principal Place of Business Mailing Address
1225 GRANADA BLVD. 1225 GRANADA BLYD.
SR 40 SR 40
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2391056 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ~ [J  P0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TR et ey - — - e . " - R Name a. = - - - e _ o - —m—— m e = ] _
KEEN. G C Street Address (P.O. Box Number is Not Acceplable)
1209 PARKSIDE DR
ORMOND BEACH FL 32174
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 Fiorida.
SIGNATURE @ Wﬁé%ﬂ’“’” (9 \’3 d?"'- of
Slgnature, typed or prinfj name of registared E‘lﬁanl and titla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
b ]
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
s S %Delete TITLE S = Change [ Addiion | S
NAME CLEMENTS, JOANN NAME Vivi Jord =
. Ivlian Jordan bt
STREET ADORESS | 791 RIVER QAKS WEST STREET ADDRESS 15 Lil Cub Path o)
orv-s1-2p | ORMOND BEACH FL 32174 VS| emond Beach. El...324.74 T
TME VD (%] Delete e VD (X Change [ Addiion | &5
NAME LOHMANN, RICHARD NAME Beverly Lenox
sTReeT ADDRESS | 1 HOLLY. CIRCLE | STREET ADDRESS 45 Koa{ a Bear Path
CITY-ST-2IP ORMOND _BEACH F_L 32174 CITY-ST-ZP PO amdaa
e T Np— . ~ T Ditete —_ oot oeaCi, 1 JZ1 79 OJ Change ] Additlan
NAME THORNTON, GEORGE F HAME
STREET ADDRESS | 751 E. LINDENWOOD CIR STREET ADDRESS
oTv-sT-2¢ | ORMOND BEACH FL 32174 o-s1-2p
TITLE VD O pelate TITLE Clchange [ Addition
NAME HEARN, ELEANOR NAME
STREET ADDRESS | 1110 NORTHSIDE DR STREET ADDRESS
omv-sT2¢ | ORMOND BEACH FL 32174 uiY-St-2p
TTLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I9 CITY-ST-2IP
HILE O pelete TITLE [ Change [ Aaditian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST1-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 and 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 attachrggnt with gn addr s.w"hallo ikp empowered.
SIGNATURE: @%ﬂ@ﬂ%&%ﬁ* IRED 73 P 6 7’&%;’24//7”

SIGNATURE AND TWPED OR FRINTED NAILE OF SIGNING OFFICER OR DIRECTGR Data Davtira Phons #




