2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

THE DOWLING PARK APARTMENTS, INC. 05.21.2002 91195 013 ****70,00
Principal Place of Business Mailing Address
ADVENT CHRISTIAN VILLAGE ADVENT CHRISTIAN VILLAGE
P.0. BOX 407 P.O. BOX 4307
DOWLING PARK FL 32064 DOWLING PARK FL 32064
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
~
City & State City & State 4. FEI Number Applied For
59'1838597 / Not Applicable
Zip Country Zip Country 5. Conificats of Satus Desied 3 gi.gesq Addionel
6. Name and Address of Current Registerad 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 32670
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
Slignature, typed or printad name of registerad agent and fitle if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie {o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE D O Delete me Clchange [ Addition
NAME ERB, KEN NAME
steeev aooRess |P QO BOX 4779, #7 MEADOW VIEW DRIVE STAEET ADDRESS
om-sT-27 | DOWLING PARK FL CITY-ST-71P
TLE o O Delete TITLE [ changs [T Addition
NAME HUMBLES, JAMES L NAME
STREET ADDRESS [ 10209 -28TH LANE STREET ADDRESS
omv-s-zf  |LIVE OAK FL 32060 CITY-ST-ZP
TITLE D [ Delete TTLE [ change [ Addition
HAME DENIUS, LARRY NAME
sTreeT aDoRESS | DRAWER Y STREET ADDRESS
onv-st-2p  |HOT SPRINGS VA 24445 CITY-$T-2P
TIME ch 1 Delete TITLE [l change [ Addition
NAME NICKERSON, W C NAME
streeT ADoress 10439 CR 136 STREET ADDRESS
omv-st-zp  |{LIVE OAK FL 32080 CITY-5T-2IP
e T O Delete e Ol change ([ Addition
NAME NICKERSON, KIRBY D NAME
STREET ADDRESS | 10407 RWVERWOODS DR STREET ADDRESS
CITY-S1-2P LIVE OAK FL 32080 CITY-51-2IP '
TILE [ [ Delete TITLE O change  [J Addition
HAME CARTER, CRAIG NAME
sTreeT ADDRESS {11057 CR 136 STREET ADDRESS
cmy-s-zp  |LIVE OAK FL 32060 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 of 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 114
changed, or on an attachment with an address, with all other like empowered.

1ifoills Gl gaies L Mumbles  Y-29-02 38-(o5 5 ~5500

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

'DOCUMENT # 743137 May 21, 2002 8:00 am

CR2E037 (9/01)



