3.

2002 UNIFORM BUQINESS REPORT (UBR)

DOCUMENT # 762042

{
|
1. Entity Name ‘

FLORIDA ASSOCIATION OF CHRISTIAN CHILD-CARING AG

ENCIES, INC.

Principal Place of Business

501 COUNTY ROAD 310
PALATKA FL 32177

|
|
\
|
|

Mailing Address

501 GOUNTY ROAD 310
PALATKA FL 32177

2. Principal Place of Business |

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED :
Mar 05, 2002 8:00 am !
Secretary of State

03-05-2002 90002 023 ****5] .25

MO

DG NOT WRITE IN THIS SPACE

City & State : City & State 4. FEi Number Applied For
) 59‘2249280 Not Applicable
Zin Country 1 Zip Courtry 5. Certificate of Status Desired d $8'75 Additional
[ Y NP . e« s o oRO8,Requied _ ___ _ .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narme
MACCLELLAN. ED Street Address (P.O. Box Number is Not Acceptable)
501 CO HW. 310
PALATKA FL 32177
City FL Zip Code
8. The above named entity submits this statement fér the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE ?
Signature, typed or printed rame of registered agem‘and title i applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 56125 Trust Fund Centribution. Added to Foes Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TTLE v \ O Deiete TLE VP (M change [ Addition | 5
I . [P ] =
NAVE JOHNSON, KEN ‘ NAME Budedy Mo VAZO‘I\' skt IZJ Z
staeeT s0oress (HCO 1 BOX 78 BOYS RANCH RD STREETADDRESS | T} B & miesnis 5
omv-sr-2r  |PALATKA FL \ OITY-ST-2IP TAmpp, 1 33 & Z—)/ i
e T | O Delete TITLE i . Change L1 Addiicn | &5
NAME LOPES, SANDY | NAME 4%} k{_’ Polmer p A
stager ao0fess (140 DUNTY RD | swromess | £ 3OS0 HwY §T
ciry-st-ze -- -{L AKE ' PLACID ' FL:- 33852 - - o= fromv-srze |- .:ja_\f !F/ 3 Z—}(é‘{» -
TITLE PD 1 pelete TITLE P f) A 4 k ﬁChange [ Addition
HAME CONSOLVER, JOANE NAME Sohrson . an
sTreeT a00Ress 191451 EDGEWOOD RANCH RD | STREET ADDRESS - 9&-0 “;7 £ /ettrcl\ ﬂ 9/
omv-s2¢ JORLANDO FL ClY-ST-2IP %a_’[gg o, F2 27
LE BMD I Delete MLE f}m I P Thange  [J Addition
A CHURCHILL, CINDY | NAME Browr Dor 9
street anoress 18421 PRITCHER RD STREETADDRESS | /2 &y S O G- <«
cry-st-zP  [UTHIA FL CITY-ST-2IP cle VMO»';’. F’ 34 712
T SD I Delete : . Kehange [ Addition
NAME MORROW, BUDDY ‘ NAME %&_ [,;S uedo\t / /  C i~ /}
staeeT so0aess (7305 MUSHINSKI RD | sweenionesss | Qg g Or s feher of
CITY-ST-2IP AMPA, FL 33625 | ETY-ST-2P Z; Fivin, [~ 53R f‘f 7
e ED 1 J Delete TITLE ! Ol Change T Addition
NAME MACCLELLAN, ED . | NAME
streeT aooress 1501 COUNTY RD 310 (HCO-1-BOX 78) STREET ADDRESS
civ-st-ze  IPALATKAFL } CITY-ST-ZIP

12. | hereby certify that the information supplied witH this filing does naot 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2~(9 D2

350 325/ 7/(

changed, or on an attachment with an ad s, with all cthegyi empow%
A b Lrme mile e e sk o een—
SIGNATURE, @C/ w@% fﬁ/ st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #



