2002 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # 7560225 | Mar 07, 2002 8:00 am’
1. Entity Name . S
ecretary of State
ORANGE BLOSSOM GARDENS CHAPEL OF ALL FAITHS, INC 03-07-2002 950)2]6 048 *++¥61 25
Principal Place of Busingss Mailing Address
140t PARADISE DRIVE 1401 PARADISE DRIVE
LADY LAKE FL 32159 LADY LAKE FL 32159
e s ARG RAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2375525 Applied For
Not Applicable
Zp Country Zip ) Country 5. Certiﬁcate qf‘Status Desired 7 O o ?g‘g?qﬁ?:;ﬁonal |
— ~ B_ Nam;;;;A;;r:; of CUllretzlt-Régistére‘d Agent — ~ ] 7 .7: Name a-nd Address of New Regl:;lered Agent
™ J. Kieth Mitchell
HUBBARD, JOHN S Street Addgrqlsz(P.O. Box Number is Not Acceptable)
1026 SOLEDAD WAY camdro Lol Rey Lr.
LADY LAKE FL 32159 . g
ity ip Code
Lady Lake FL {32159

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE 2 q’/%"y;m (J. Kieth Mitchell, Chairperson} 2-7-2002

gnature, Typad or printed nama of registered agert and title if appiicable. {NOTE: Registarad Agent signatura required when reinstaling} DATE
;‘
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees ment
Department of State
Iz
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE co 5% Delete TITLE D Kichnge [ Addiion | S
NAE HUBBARD, JOHN S NAME ) [}
sTREET ADDRESS | 1026 SCOLEDAD WAY STREET ADDRESS DQ’IEIIZ'Z‘C}EIL, J. Kieth g
omv-stzp  |LADY LAKE FL 32159 CITY-ST-2P Tad Camll no Del Reg Dr. o
M VD X Delete THLE VD I Cange L1 Addiion | &5
NAME SWOPE, JAMES R NAME PASSON, Dan A
stReeT anoress | 1454 SAN CLEMENTE CT STREET ADDAESS 1014 Sc'>l ‘D.\Ia
- o572 | LADY-LAKE-FL:32159 - — ~+ o cmme . o QTSP o Pt eda_fy way 7 B o
e SD O Delete TMLE O Change [ Additien
NAME EUBANK, NANCY E. NAME
sTreeT ADDRESS | 638 RAINBOW BLVD STREET ADDRESS
omy-st-zP - |LADY LAKE FL 32159 CITY-§T-2P
TITLE D [ Delete TMLE G Change [ Addilion
NAME WHITEHEAD, CORINNE NAME
STREET ACDRESS |24 JUAREZZ WAY STREETADDRESS | 241 JUAREZ Way
orv-sT-2P  [LADY LAKE FL 32159 CITY-ST-2IP —
TME O pelate TMLE [J Change  [] Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] O Delete TITLE [ change [ Addition
HAME : oo : - NAME . - - .
STREET ADDRESS R L L . STREET ADDRESS -
CITY-5T-7IP ' - - oL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule 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 allg#thezfike emppowered. .
P 414 ~ Chairperson
SIGNATURE: / o S e AL S T (9 Kieth Mitchell) - 7-Xd02 (352)750-1238
./ SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Cals Daytime Phone #




