2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25099 FILED
1. Ently Nare May 21, 2000 8:00 am
CHILDRENS HOME COMMUNITY CENTER, INC. Secretary of State
05-21-2000 90007 030 ****g] 25
Principal Place of Business Mailing Address
5818 HIGHWAY 2 17655 HWY 331 N
LAUREL HILL FL 32567 DEFUNIAK SPRGS FL 32433
. us
S o GO G G EACA R
Po Lex +E8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
. /449(//5_9_/ A /Ii ~ 59-2967288 Not Applicable
Zip Country .5’2;;53 v ;Z;:iry/’. §. Certificate of Status Desired Ol i;g.'giﬁ:::;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name anhd Address of New Reglstered Agent
o , - D 0L oS~ Lehllns
Stri £ 0. Box Number i
AD AMS, CHARLES 1 e}t g’ji’ 2 (.Pﬂl ;; ‘:/ bfrezly\lot Acceptable)
33 HAIGH HILL RD
DEFUNIAK SPRINGS FL 32433 o 75 Code
Loy bl £577 FL | 32527

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.

AL LS £, 2erlle S, ogssnns™

. 4//’;/%% Vé?/ﬂ”

SIGNATURE
- s’lg‘;ﬂalu‘a;e‘.;ggef .Er lpr}n'rad name of registared agant and title if applicable {NOTE' Registered Agent signature required when remsiating) DATE
** FILE NOW: 8. Election Camoaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriaution. a Added t0 Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ‘ ¥ Delte TITLE Pro (Thange [ Addition
NAME ADAMS, CHARLES NAME whitles  AirmrelsS
STREET ADDRESS (33 HAIGH HILL RD cTReer sooness | 2B 6 1P Ll Lel.
oTv-st2P IDEFUNIAK SPRINGS FL 32433 sz |LAurel Ml Fl 32547
TITLE VP O Detete TITLE Vf_/' o @Thange [ Acdition
v WILLIS, CHARLES NAME STagam AN, Glea
STREET ADDRESS |5818 HWY 2 STREET ADDRESS | BS'S™ ilenddyr s/l Red
oTv-5T-2¢ || AUREL HILL FL 32567 : sz (Laurel I, 1A 325ET
TLE D--- - (A Delete TLE 570 e M Change [ Addition
e [THOMPSON, LINDA N LOVER ING, TELESH
STREET ADDRESS (1022 FROST LANE STREEF ADDRESS | 75 3 etlvnsdey Mo /7 L
oTY-S-7P || AUREL HILL FL 32567 -Si-2P | ARwlal #ai2, 1P/ 32587
TILE S [ Delete TITLE 77 o [PThange  [J Addition
NANE HUGHES, CYNTHIA NAME Aichnresor, Sphon
STREET ADDRESS |17855 HWY 331 N STREETADDRESS | 707 llvs By apey iy Rt
ore-ST-2F InEFUNIAK SPRINGS FL 32433 U520 L/ #l, FF B28E7 _
TILE T 6 Delete TITLE D [E/Change (7 Aadition
NAME ROWE, EMILY C NAME BRELA, Bontnsre
STREEY ADDRESS 1971 CARNLEY LN STREET ADDRESS | 5 28 Leirasiey v il oA
omY-sT-2P || AUREL HILL FL 32567 CITY-ST-2IP LALIRES FOIL, foF PEITT
TTLE VD P Deee TITLE [ Change ] Addition
NAME MARY NELL FINLEY NAME
STREET ADDRESS 1807 FROST LN STREET ADDRESS
onv-sT-2P |y AUREL. HILL FL 32567 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JIRED /el ST -E3Y - 4627

GNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFCER OR DHRECTOR Date Daytima Phore ¥

CR2E037 (9/99)



