FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N32930 Secretary of State
1. Entity Name 02-03-2003 90084 027 ****g] 25
ANTHONY HOUSE, INC.
Principal Place of Business Mailing Address
6215 HOLLY STREET 6215 HOLLY STREET
P.0. BOX 880 P.Q. BOX 880
ZELLWOOD FL 32798 ZELLWOOD FL 32798
e e AU R

Suite, Apt. #, etc. Suite, Ap1. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59—2944839 Applied For

Not Applicable
Zip Country Zp Courry o , $8.75 additional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Hegistered Agent
’ T o " Name Tt
AGUIRRESAENZ, HERBERT S ,
(P.O. Box Number is Not Acceptable)

C/O ANTHONY HOUSE

6215 HOLLY STREET/ Pp Box §¥0

ZELIWOOD FL 32788 = TR

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. | am tamiliar with, and accept

the obligations of registered agent.
!
1/28]03
' pAre

SIGNATURE Slgnalur;, typgd or printed name of vsgislemd#ﬂ and title if applicabla_ (NQTE: Registered Agent signalure required when remnstating)

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

: : Trust Fund Contribution. O Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P . : oslete TILE D KATRY Tl [ Change [ Addition
NAME MARCIA, LUCAS NAME T BeX U SY
s7reer aooress | 135 N. ATLAS DRIVE STREET ADDRESS >
orv-st-2e | APOPKA FL 32703 CITY-5T-2IP Afe PKA) FL - '+
e ' S Delete TILE T Dovg MARTIW O Change [ Addition
NAME DAZET, JiM ‘ NAME loa| ASTGR T
streer aooress | 130 E. FIFTH AVENUE STREET ADDRESS
omv-stze  |MT. DORA FL 32757- . CITY-ST-2P ¢ . fr e A-'%BL’A, L 22712
TITLE LSD [ pefete THILE ™ TDAMoON i (O change [ Additicn
NAME GREEN, NINA S NAME - 5509W S;Sﬁj E.:.—r
streeranoRess 601 E ROLLINS ST STREET ADDRESS 70 Box 7
CITY-S7-2IP ORLANDO FL 32803 CITY-ST-ZP “TAV AiEES F-' L 327 g
TITLE D 3 Delete T st/A ¢ - MAIYe O change  [J Acdition
NAME AGUIRRESAENZ, HERB NAME b :;{EE 8%&“ 4G Ave.

streeT anoress | 4662 LEMANS DR

STREET ADDRESS
orv-st.ze | ORLANDO FL 32808 ORLANMDO, FL 22 ¥o)

CITY-S8T-ZIP

TImLE g P J pelete TITLE T kKeviN JEFFEERSON [Qlhage [ Addion
NAME USER, CAMILLE D NAME SIS SHELDON ST p

streeT aooress | 573 KELLY GREEN ST STREET ADDRESS - 19 {u}

crv-sr-ze | QVIEDOQ FL 32765 CITY-ST-2P PHOLADELPHIA, TA

me VP Rle HARD FI EEG}.‘D [ Detete T O Change (] Acdition
NAME 239 WESTWEeOD NAME

STREETADDRESS | [ A2 4 wos, FL 327774 STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 attachment with an address, with all other like empowered.

sionaTuRe: _H-AdCRATUDE REQUIRED aglys  (352)383-5577

CR2E037 (10/02)



