2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001111 Mar 22, 2001 8:00 am

1. Entity Name
THE EMMA CURTIS HOPKINS COLLEGE AND THEOLOGICAL Secretary of State
03-22-2001 90017 044 ****g]1 25

Principal Place of Business Mailing Address
2465 NURSERY ROAD 2465 NURSERY ROAD
CLEARWATER FL 34524 CLEARWATER FL 34624 -
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-3176494 Applied For
Not Applicatle

2Zi Count Zi Count iti
P v P i 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i S — TR —— T -Neﬂ"eim"‘ﬂw"’—f‘,;‘@rh(w_. o T e e J—
THIEL’ DOUGLAS c Street Address (P.O. Box Number is Not Acceptabie)
736 GLENGARY LANE
PALM HARBOR FL 34683
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 Flarida.

SIGNATURE
Signature, typed or printad name of registered agent and titke if applicable {NOTE: Registered Agent signature required when reirstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD M Delete e O change [ Addition
NAME THIEL, DOUGLAS C NAME
STREET ADDRESS | 736 GLENGARY LN STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34683 CITY-$T-2IP
TILE VPD 7 elets TLE ] Change [ Addition
NAME BERESTEIN, JOSEPH NAME
STREETA0DRESS | P.0. BOX 8444 STREET ADDRESS
GITY-5T-ZIP CLEARWATER FL 33758 CITY-5T-2IP
t-me T o SD- -2 e s ~-~Toalgte— - f TME - ~|]— =—-re e = . cmrr— o e = [=]-Changa~ T} Addition
NAME MONSOUR, RACHELE NAME
STREET ADDRESS | 400 ISLAND WAY., #1011 STREET ADDAESS
CITY-ST-7IP CLEARWATER FL 33767 CITY-ST-7IP
MLE 0 O Delete TITLE I Changs [ Adeifion
NAME SWEET, JANET NAME
STREET ADDRESS | 5265 E. BAY DRIVE STREET ADDRESS
CITY-ST-2Ip CLEARWATER FL 33764 CITY-ST-7IP ‘
TITLE T Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-70 G CITY-§T-21P
TITLE 3 Delefe-.. TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS o STREET ADCRESS
CITY-ST-2P . CITY-ST-ZP

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 cerlify that the information
indicated on this report or supplemental reppd is true and accurate and thed 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 powered to execute this rt 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 a ess, with all cther like em) red.

SIGNATURE: ___ S IRED 31807 022-S3/- O72L

SIGNATUMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone § j

y
g

CR2E037 {10/00)



