i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30187 Feb 12,2001 8:00 am
- Enuy e Secretary of State

“Laje Flacid FL | 77722

B. The above named enlity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE Mﬂﬁ/é%/%%/ = 7;711 4 M/’f?,-fr‘ré.}l ﬁ!ﬁ’ﬁu)’—,/s_/ 2—-00_/

Slgnﬂturey or printed nama of registered agemsnﬂua if applicable. )ﬁTE; Registared Agent signalur%quuad when r‘mksli»g) DATE
o o T o aw T - - — - . _— P — e F L e e am . = . ‘ R . P .- k'i.
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
. y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TITLE ’ [ change [ Addition
HAME GOODSON, GENE NAME
STREETADDRESS | 115 6TH ST. STREET ADDRESS
CITY-57-2IP LAKE PLACID FL CITY-5T-2IP
TITLE cD [ Delete TILE O change [ Addition
NAME WHITE, TROY SR. NAME
STREET ADDRESS | 144 HILLSIDE AVENUE STREET ADDRESS
CITY-ST-ZIP LAKE PLACID FL CITY-S7-2IP
TITLE D 3 pelete TITLE [ Change [ Addition
NAME PRILLWITZ, HENRY NAME

STREET ADDRESS | 330 LAKE MIRROR STREET ADDRESS

CITY-ST-21P LAKE PLACID FL CITY-ST-2IP
etMEmee | MODaom = - e, s [JDelele e JTME | ) _ _ {change [ Addition
NAME HORNE, JOHN NAME

STREET ADDRESS

sraeer so0Ress | 176 EICHOFF LN

CITY-§T-2IP LAKE PLACID FL CITY-ST-2P

TITLE TD [ Delete TITLE [ change [ Addition
NAME DURRANCE, KATHRYN NAME

STREET ADDRESS '”25 PEACHTREE DR STREET ADDRESS

CITY-ST-2IP LAKE PLAC'D FL 33852 CITY-ST-ZiP

TLE sD O Delete TITLE [change [ Addition
HAME HOLT, VIRGINIA NAME

STREET ADDRESS !00 REDWATER LANE ) ot STREET ADDRESS

om-ST-IP | AKE PLACID FL ' ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama 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 817, 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 empa®ercgd

SIGNATURE: %{WWF A%OF‘/FWMM//;?#) l,/bag/‘l-ool Bi-Us—27/7

(i
= 0 MWOED OR BRINTED NAME OF SIGNING OFFICER OR DIRECYDR 7 Daytime Fhone ¥

HOMELESS AND ORPHAN QOUTREACH, INC. 02-12-2001 90230 029 ****§1 .25
Principal Place of Business Mailing Address
500 KENT AVENUE 500 KENT AVENUE L
PO BOX 1370 PO BOX 1370 v & -
LAKE PLACID FL 33852-9370 . LAKE PLAGID FL 33862

us
Suite, Apt. #, etc. e il Buite Apt#oete: . L oI . 5 DONOTWAITEIN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59‘2992538 Not Applicable
Zip Country Zip Country 5, Certificate of Status Cesired O gg‘gsqas:;ﬁonal
6. Name and Address of Currer;t Registered Agent 7. Name and Address of New Registered Agent
Name - [
| Toy b/ bhite, S,

PRILLWITZ. HENRY . _ Street Address (Pﬁ Box Number is Not Acceptablf)

330 LAKE MIRROR ; ,

LAKE PLACID FL 33852 14 Hi'lls/de Ave

[LY.YINL &

CR2E037 (10/00)



