2000 UNIFORM BUSINESS REPORT (UBR) FILED

AR LR

DOCUMENT # 702832 Apr 12,2000 8:00 am
ecretary of State
EVANGELICAL HOMES FOR CHILDREN, INC.
04-12-2000 90072 007 ****a]1 25
Principal Place of Business Mailing Address
P.O. BOX 93 P.0. BOX 93
LEMARS 1A 51031 LEMARS IA 510310093 . .
T REES RIS RIR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'6155008 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Reduired
= - ™ ~§. Name and Address of Current Reglsterad Agent . N 7. Name and Address of New Flegi_stered Agent

Name

Street Address (P.O. Box Nurnber is Not Acceptable}

BESKE, MRS. W.H.

1363 GLENDALE CIRCLE E.
SARASOTA FL

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 b 2
Slgn'a‘mra typed or prirted name of regisiered agent and tite f applicable, {NOTE: Registerad Agem signature required! when 1ainsiating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depart"wm of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PDC O pelste ME [ change [ Adaition

NAME
STREET ADDRESS

NAME GRUPP, ROBERT L.
STREET ADDRESS |515 18T AVENUE SE

Gn-SEZP ) E MARS 1A SITY-$T-2F
TLE D - . L Delete TME {1 Change (] Audition
NAME SNYDER, BYRON R. NAME

STREET AQDRESS
cITy-ST-2IP B
TILE [OChange [ Addition
NAME

STREET ADDRESS
CITY-3T-2IP

STREET ADDRESS (673 NORTH LYNN DRIVE

Cm-$T-2P .|| F-MARS-1A 51031

TIILE D . ‘ O Delete
NAME SNYDER, MARGARET T.

STREET ADDRESS 1873 NORTH LYNN DRIVE

eTv-sT2P - ILE MARS 1A 51031

CR2E037 (9/99)

TITLE [ Change  [] Addition
NAME
STREET ADDRESS

CITY-87-2iP

L D [ Detete
NAME MAHL, CHRISTINE M.

STREET ADDRESS 304 WINDSOR DRIVE

Wr-S-4°  |HARLEYSVILLE PA 19438

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-ZiP

-y SD [ Detete
NAME POSTMA, RUTH C.
STREET ADDRESS 160 16TH ST. SE

OTY-sT-2¢ || EMARS 1A 51031
e D i [ Delte

TILE [ Change  [J Addition

NAME POSTMA, FRANK J. NAME
STREET ADDRESS [60 16TH ST. S.E. STREET ADDRESS
CITY-ST-2P

oI STI7_|LEMARS IA 51031

12. | hereby ceﬁiﬂz that the informaltion suppbed with this filing does not qualify for the exermption stated in Section 119.07(3})i), Plorida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusise-ermgowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Qh:,ar]ged" or onan attachment with graddresgf with all other like empowered. .7 Jie1
SIGNATURE :—ZZ 155 _ o SHe -F3/3
. . SIGNATURE AND TYPED QR PRINTED NAS Dayume Phona #




