2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762042

1. Entity Name

FLORIDA ASSOCIATION OF CHRISTIAN CHILD-CARING AG

Principai Place of Business

HCO1BOX78
PALATKA FL 32177

Mailing Address

HGCO1BOX 78
PALATKA FL 32177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90030 016 ****51.25

DO NCT WRITE IN THIS SPACE

JIEHIN

City & State City & State 4. FEI Number Applied For
592249280 Not Applicable
i i Count iti
Zip Country Zp ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name R
Street Address (P.O. Box Number is Not Acceptable
MACCLELLAN, ED pravte)

H/C/O/ 1- BOX 78
501 CO HW. 310

PALATKA FL 32177 cy FL | “Pco
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, Iyped or printad name of registared agent and title i applicable. [NOTE: Aegistared Agent signature raquired when reinstating) DATE
FILE NOW: 9, Election Campaign Financing . $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD O palete TITLE U (o2 PpLS ? &.UY\.T' ﬂChange [ addition
HAME JOHNSON, KEN HAME
STREET ADDRESS 1HCO 1 BOX 78 BOYS RANCH RD STREET ADDRESS
CITY-ST-2IP PALATKA FL CITY-ST-ZIP
TLE D MDelete TITLE On Z o P T/‘Q. 1 Change Addition
e MCCORMICK, WILFORD AvE 24 N 7’0 N ,f -Lf pd X
STREET ADDRESS 1057 ARLINGTON RD STREET ADDRESS :
anv-s122_ |IACKSONVILLE FL 32211 maw | Lolee pleed, Fl-32 852
TITLE vPD . .. —_— 7 Delete . _TITLE PY-Q_QQ_M / f3) irtc e mhange [ Addition
NAME CONSOLVER, JOANE NAME
STREET ADDRESS {1451 EDGEWOOD RANCH RD STREET ADRESS
CITY-87-2IP ORLANDO FL CITY-8T-2IP
e PD » 1 Delete Time o Mep ber 4,,__,{" hange [ Addition
NAME CHURCHILL, CINDY NAME B / D W
STREET ADDRESS 18421 PRITCHER RD STREET ABDRESS
ar-sT-2P | [THIA FL CITY-ST-2IP . , .
TITLE TD [ delete TITLE S' Q.-C.PQ;@V 7 / [)i/\&}f\ Mnange [ Addition
NAME MORROW, BUDDY NAME
STREET ADDRESS |7305 MUSHINSKI RD STREET ADDRESS
CITY-S7-2IP TAMPA FL 33625 CITY-ST-ZIP
Tme ED ' O oelete TITLE (O change [ Addition
NavE MACCLELLAN, ED NAME
STREET ADDRESS (509 COUNTY RD 310 (HCO-1-BOX 78) STREET ADDRESS
CITY-8T-2IP PALATKA FL , CITY-8T-ZiP

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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmig; witW
e $n / rln
SIGNATURE: ggmf’ Rl

with
"
T \3

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Date

other lije sghpowered,
EM&“M‘“}’DW 2~3-2000  Gaf 325-5/6

5ayn‘me Phone #

CR2E037 (9/99)



