2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 725811 Secretary of State
1. Entity Name
01-31-2003 90130 048 ****g] .25

HOLY CHILD EPISCOPAL CHURCH, INC.
Principal Place of Business Mailing Address
1225 GRANADA BLVD. 1225 GRANADA BLVD.
SR. 4 SR 40
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-9301056 Applied For

Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
§, Certificate of Status Desirsd O Fee Required
6. Name and Address of Current Reglstered Agent T s "7 7T7. Name and Address of New Registered Agent
. Name

KEEN, G C Sireet Address (P.C. Box Number is Not Acceptable)

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 offick or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
sianature G Comforted Keen @ @%MQ& \QL‘\—-J— 1/28/03

Slgnature, typed or printed name of registered agen( and titte if applicaple. - {NOTE: Registered Agsn signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campailgn F.lnanc:lng $5.00 May Be Make Check Payable to
EE $ Trust Fund Contribution. O Added to Fees Florida Depaﬂment of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE VD q Delete TMLE VD [ Change ] Addtion
NAME JORDAN, VIVIAN MAME Dall, June
steeet anoress | 15 LIL CUB PATH sweravhess | 2 Mayfield Terrace
arvs2v | ORMOND BEACH Fi 32174 or-s® | Ormond._Beach, FL 32174
TITiE vD O Delete TTLE [ Change [ Adaition
NAME WINN, FLOYD : NAME
sTreeT AooRess | 2045 OLD DAYTONA ROAD STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL 32114 s - CITY-ST-IP - = --
mILE T [ Delete TITLE I Change [ Addition
NAME THORNTON, GEORGE F : HAME
streer aDoRESS | 751 E. LINDENWOOD CIR STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 CITY-ST-2#9
TITLE s [ Delete TITLE [ Change  [J Addition
NAME STONE, ALEXANDRIA HAME
streer a00Ress | 982 DEER LAKE DRIVE STREET ADORESS
omv-sTze | ORMOND BEACH FL 32174 oITv-51-7P
TLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), 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 frustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: G. ConfontedKeeme REQUIRED @7[/@)&(&%@0{— 386 672-4470

1

CR2E037 (10/02)



