2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # 731274 Secretary of State
1. Entity Name 02-11-2003 90066 008 ****§] 25
CENTRAL FLORIDA CARE ASSOCIATON FOR CHRISTIAN SC
IENTISTS, INC.
Principal Place of Business Mailing Address
700 E WELCH ROAD 700 E WELCH ROAD
APOPKA FL 32712-2921 APOPKA FL 32712-2931
us us
N R MR R ECVRAR

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 501093715 Applied For

Not Anplicable
Zp Country Zip Country 5. Certificate of Status Desired il ?g'gesqg:j:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fMName_.__ i S

SOMMEH' JANE Street Address (P.O. Box Number is Not Acceptable)

213 PEPPERTREE COURT

LAKE MARY FL 32746

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. ! am familiar with, and accept
the obligations of registered agent. N
i

v

SIGNATURE
Slgnature, typed or printed name of ragistersd agent and title if appiicable (MOTE: Registerad Agent sigﬁmura raquired when reinstating) . DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. | Added to F?;s ° Florida Department of State
10. OFFICERS AND DIRECTORS . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T sD M&le e - Treasurer 'E‘\ﬁlange [ Additian
NAME LANGROCK, ROSALIE F NAME ELM GOSHORN
STREET AD0RESS | 112 BECKETT LANE STREET ADDRESS ELMER DIVA
167 Delaney Park Avenue
oY-sT-7P | LAKE MARY FL 32746 CITY-ST- 2P Davensort  FL. 33807
TIMLE VPD ] Delete TITLE ¥ ! ’ [ change [ Addition
NAME LAUBSCHER, JUDITTH NAME
STREET ADDRESS | 40 INTERLAKEN RD. : STREET ADDRESS
om-sT-2P | ORLANDO.FL. 32804 . e e - OT-STF oo s o e —
e PD ‘ [ Delete TMLE [ change [ Addition
NAME POOLE, CHARLENE NAME |
sTREET ACDRESS | 3311 § COUNTRY CLUB DRIVE STREET ADDRESS
ev-s-2¢ | INVERNESS FL 34450 CITY-5T-2IP
TITLE BMD O3 Delete TinE ST (Secretar _ B Change T Addition
vt KEENAN, JOY g ( y)
STREET ADDRESS | 1025 AARON DRIVE STREET ADDRESS S A e
onv-sT-z | DELTONA FL 32725 CITY-ST-2IP
TITLE AT L] Delete TME 8 m D ) /E’Dhange [] Addition
NAME SOMMER, JANE HAME .
STREET ADDRESS | 213 PEPPERTREE COURT STREET ADDRESS 5 A
ov-stze | LAKE MAY FL 32746 CITY-5T-ZIP
TMLE BMD o TITE Board lember %hange {] Addition
NAME LAMENDOLA, ETHEL NAME | RICHARD BAUGHMAN
STREETADDAESS | 119 PINE NEEDLE LN. STREETADORESS | 6466 Cyprus Sprinaes Parkwa y
crv-s1-2F | ALTAMONTE SPRINGS FL 32714 CIY-ST-21 Port Orance, BL 32128

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ZX2MNATIIRE VG RZMRED /=32 -3 Ho7-GFO-875D

EBIGNATURE ANDTYPED OR PRINTED NAME OF SirtNIMN. AEEICER O RIRESTHD Fo N e PR e W

CR2E037 (10/02)




