2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001933 Apr 24,2000 8:00 am
. Entity Name
ecretary of State
HEALING THE CHILDREN-FLORIDA, INC.
04-24-2000 90044 026 ****g1 .25
Principal Place of Business Mailing Address
200 WEST 15TH STREET P.O. BOX 2726
SANFCRD FL 321 SANFORD FL 32772-2726
e S 10 0
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apntied For
59‘3503974 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired 4 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLT. LISA Street Address {P.O. Box Number is Not Acceptabile)
200 WEST 15TH STREET
SANFORD FL 32771 oy FL (770

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.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o

FEE IS $61.25 Trust Fund Centribution. O Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE D Woer: - ] e DC. O change  JX[ Addition
NAwE JOHNSON, PENNY NAME Marcilva Vaaderpoe) (L2Us
STRECT ADDRESS | 4137 EQUESTRIAN LANE streeraporess | A ©1 CiaGmwian ak Court
orv-sT-2P | WINDERMERE FL 34786 orv-ste | Aocke Ma oy FL 2 D‘?VL ‘
TMLE D e TITLE DT hl [ Change KAdmtion
NAME JOHNSON, BROOSE A NAME Cotle * ~
STREET ADERESS | 4137 EQUESTRIAN LANE STREET ADDRESS 203;‘2}%4 fg(q} Pkw
om-s2° | WINDERMERE FL 34786 : cs e [Winks Rark, FL 3278 -
e D O elete me D _ . . Womme O addiion
N KELLY, ROSINA A  NiMe TRaty, Ros:na A
STREET ADDRESS | 7669 CLUBHOUSE ESTATES DRIVE STREETADRRESS [ 19 1 &7T @ ccumS e “THAS {
w522 | ORLANDO FL 32819 wvsze [Pensacela, FL 32514
TITLE D T Delete TMME D i . T change [ Addition
NAME KELLY, WILLIAM P NAME xeu? William
streeT AD0Ress | 7663 CLUBHOUSE ESTATES DRIVE seer ADDESS | ] RS TEtwm Sew T Q. |
on-s1-20 | GRLANDO FL 32819 : -S| O Asacelq. FL 329 }l-’
T DP O Celee TITLE Com-q &S o D change (X Adution
NAvE HOLT, LISA NAME anh as§d
STREET ADDRESS | 200 WEST 15TH STREET streer aporess | Dute ¢ %O, | Orignde Ce,!\-l'{r} Yoo U.Hag%;ﬂdc&
w520 | SANFORD FL 32771 v |Orlande , FL 32€03 '
TILE DC ermm TILE B . v [ Change [ Addition
NAME PORTELL, LISA NAME av.é bunb
STREET ADCRESS | 1636 EAGLE MEST CIRCLE sTReeT ADoRess | Y (o © Eﬁfile Ceeel Circle
CY-STZP | WINTER PARK FL 32708 ov-s2e | lafe NG !! Foe 328Y06

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trystee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: S ATUEZ A resteD Y100 Yo#- 330 -0070

SKGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




