FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" eos s comamerons Secretary of State

DOCUMENT # 702832 (7)

1. Corporation Name

EVANGELICAL HOMES FOR CHILDREN, INC.

O

Principal Place of Business Maiting Address
£.0. BOX 8 £.0. 80X 83 3. Date Incorporated or Qualified
LEMARS 1A 5103t LEMARS 1A 51031 08!28”96]
’ 4. FEI Number Appliad For
596155008 Not Applicable
2. Principa! Place of Business 2a. Malling Addrass 5. Corificate of Status Desired 0 ss_-,s Additiona!
21 m Fese Required
Suite, Apt. #, elc. Suite, Apt. 4, etc. 8. Elaclion Campaigr: Financing $5.00 May Ba
’E} m Trust Fund Contribution [ Added to Fees
City & State City & State 7. s this nonprofit corporation a homaownars association?
23 El [ ves 4& No
Zip Country Zip Country 8. This corporation owes or has paid the curtent yoar Intangible
24 25 E ;l Personal Proparty Tax due June 30. O ves HNO
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BESKE, MRS. WH. 82| Sveal Address (P.0. Box Number is Not Acceptabie)
1363 GLENDALE CIRCLE E.
SARASOTA FL 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submifs this statament for the purpose of changing its registered
office or reglateted agenl, or bolh, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signpture. typed o printed nama of registered agant and tlle H applicable (NOTE: Registered Agaent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE PDC [T DELETE 1AL [T Change ] Addition
NAME GRUPP, ROBERT L. 12 NAME
smeeaooress | 815 1ST AVENUE SE 1.3 STREET ADORESS
LIy -51-21P MARS IA 14 CITY-ST-2iP
TME [T oeLeTe 21TILE LJChange ] Additian
NAME SNYDER, BYRON R. 22NAME
streer aoohess | @73 NORTH LYNN DRIVE 23 STREET ADDRESS
CITY-ST- 2P ?MARS IA 51031 2. 4ITY-5T- 2P
TNLE ] DELETE 3AVMLE I Change [T Aadition
NAME $NYDER, MARGARET T. 3.2 NAME
seeTaoress | @73 NORTH LYNN DRIVE $.3 STREET ADDRESS
CITY-57-2IP MARS 1A 51031 34, CITY- 7. 2IP
TITLE %E L1 oeLeTE 41TITLE L] Change L1 Audition
NAME MAHL, CHRISTINE M. 4.2 NAME
sireeraooress | 394 WINDSOR DRIVE 4,3 STREET ADORESS
CITY-51-2P HARLEYSVILLE PA 19438 44 CITY-§1-2P
TILE 50 " DELETE 51TILE ~ [ change [T Addition
NAME POSTMA, RUTH C. 52 NAME
steeraopness | 50 18TH ST, SE 5.3 STREET ADDRESS
GITY-ST- 2P ] 1A 51031 54 CITY-ST-21P
TILE ] GELETE 81TALE LUl changs L] Addition
NAME POSTMA, FRANK J, 6.2 NAE
steeeTanoress | B0 16TH 8T, S.E. 6.3 STREET ADDRESS
CHY-ST-2F MARS 1A 51031 6.4 OITY-5T-2IP

14. | hareby certlly that the information suppliad with this filing does not gualify for the exemﬁtion stated in Section 119.07(3)()), Florida Statutes. | further cetify that the information
indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of 1he corporation or r or trustes empowered 10 executa this report as raquired by Chapler 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 # changad, or gff an atlachghent with an address.

P I % e gl - il ﬂH-iUD‘-ﬁ-\ '//_-/4.-- P A

CR2EG37 (10/97)



