2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000527 FILED
3. Enlly Narme _ May 16, 2000 8:00 am
THE AMERICAN CHRISTIAN, CHILDREN'S FOUNDATION IN Secretary of State
02-09-2000 90084 010 ****g] 25
Principal Place of Business Mailing Address
P, 86” 7.0.Box
252 MAIN STREET 252 MAIN STREET
MARSHALL IN 47859 MARSHALL IN 47859
T s IRERAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE (N THIS SPACE
City & Stale ) City & Statg 4. FEI Number Applied For
59'3248023 Not Applicable
Zp Country ap Country 5. Ceriificale of Status Desired O gese'l-:,lgq Lﬁ‘ﬂw’a‘
6. Name and Addreas of Currant Reglstered Agent - 7. Name and Address of New Regisiered Agent
e e e | ol INANLERANER . . .. |-
IVEY, DOREEN E FBEE-CRZ Y RVABY™PLace
252 SAXONY COURT T
WINTER SPRINGS FL 32708 Cassei @eRRY, FL 32707
) 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 W%JM . 3|=za

Signatwie, typad or printed nm@qi&lsmﬂ agentand tite it applicable. {NOTE: Registered Agant signaturs retuired wien reinslating) DiTE
FILE NOw: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coriribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND EXRECTORS IN 10 —
TILE D m)alela TITLE hrd DAVIE LawaTon ﬁcmnge [J Aadition | &
NAME IVEY, DAWN NAME e
SIREET ATDRESS | 950 SAXONY CT. sneraoness | 108 COLUMMRINE TRAIL 5
om-5-2P | WINTER SPRINGS FL 32708 CITY-S1-2IF DisarYy, FL 2273 lél
TINE P 03 Delste THME D Cobin WERNER Kﬂhanga [ Addition | &S
N ODOM, JULE ) P.o ®o¥ AN $008 CROSRoabS PLACE
STREET ADORESS | 252 MAIN STREET STREET ADDRESS -
Ty -581-2P MARSHALL IN @g . TY-ST-2P CAsSD L LHERR L\ \ FL‘ 31‘707
e D" ToTE T WGees T I D Pamuta Ray s CE R
e IVEY, KARREN - 108 CoLU RINE Tran.
STREET ADDRESS | 252 SAXONY CT. STREET ADRESS FL 327113
orvStTe | wINTER SPRINGS FL 32706 oY-5T-2P bEBaRY |
TITLE [ Dalete F TMLE [Ji Change ] Additien
NAME - NAME A
STREETADDRESS: |- ~ . = ° » = T _— = |} STREET ADORESS —
CIFY-ST-ZIP = < TR oStz -
THLE . £ Detets TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-Zp CIf¥-ST-21P
TITLE 3 Delete ILE £ Change  [] Adoition
NAME . MAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-ST-21P

12, 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | turther certity that the Infoemation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made urder oath; that | am an officer os direcior
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11#
changed, or on an attachment with an address, with all ather like empowered. -

SIGNATURE:

AR




