2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768991

1. Entity Name

[E)I;ISI%I%PAL CHRISTIAN CARING FUND OF CENTRAL FLORI

FILED

May 28, 2002 8:00 am |

Secretary of State

05-28-2002 90722 005 ****6] .25

Principal Place of Business Maiting Address
1017 € ROBINSON ST 1017 £. ROBINSON ST
ORLANDO FL 32801-2023 ORLANDO FL 32801-2023
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2367721 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, ROBERT

922 GOLFSIDE DR

P.0. BOX 5075

WINTER PARK FL 32793

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL Zip Code

SIGNATURE

§. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and title if applicatle. (NCTE: Ragistsrad Agent signatura required when reinstating)
N

DATE

e

FILE NOW: FEE IS $61.25

o
-

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE DVP ﬁ. Defete
NAME MERGER, MARVERN

TILE
NAME

SVP

=8 NoRvViILLE | COLRERT
Po BOX (Ol Tk

[ Change mAddilion

CR2E037 (9/01)

sTHEET a00REsS | 2145 VENETIAN WAY
crv-st-z0 . |WINTER PARK FL

STREET ADDRESS
CITY-8T-2IP

staeeT aporess | 1141 WOODLAND TERRACE TRAIL STREET ADDRESS
ciry-s1-2P * | ALTAMONTE SPRINGS FL 32714 CiTY-ST-2IP DAY TN A BFacw, FiL 3120
' TITLE © @ Change [ Addition
NAME MERCER, T™MA RVERRN
STREET ADORESS - e - - o .
CITY-ST-7IP MELBOURNE BEACH FL 32951 CITY-5T-2i7
TITE DT Dele TITLE > Change [ Addltion
NAME THOMAS, ROBERT L A THomas , ROGERT i

Qa1 GOLESIDE PR
WHINTER PARK FL 227992

TITLE DS ﬂ Delete
NAME POITRAS, TED :

street aooress | 27 LAKE HAMILTON BEACH

arv-st-2¢ |HAINES CITY FL 33844

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

DS

1310 SE 3R® ST

OC ;pi-ny

[ Change ;Indditiun
&iLmaAan, PATTI

EL 34T

TITLE D ' M' Delets
NAME KLINGAMAN, PATRICIA

streeT aooress | 1420 INDIANA AVENUE

MLE D O Delete
NAME MERCER, MARVAERN
- oTREETA00RESS:| 7002 SOUTH AJA~ - == -~ ~~—=~ - =7 = - = ,

TITLE
NAME
STREET ADDRESS

e

SEND PATRICIA
?{L)‘Jpﬂ 'Buél.MdDA CIRCLE

[ Change - ﬁAdditinn

changed, or on an attachment with an ress, with all other £mpo

SIGNATURE: /

arv-si-2¢ |MOUNT DORA FL 32757 avsze | peaarpp S 3280¢- 230

TITLE DP ‘% Delete TITLE O [l change  [faddition
NAME MOKOWSKI, WILLA NAME VARNTURE, RHOMER

sTReeT Aporess | 462 CAMELLIA DRIVE sreeTanoress | 3R, JENNI F Jewdi bR

orv-st-2¢ - |LEESBURG FL ciy-ST-21P ORLANDO FL. 328006

12. | hereby certify that the informaticn s ied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sypplemental replrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the*ef?a‘i:ver or trustegempowered 10 execute this repprpas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sel02 H0Y-(TI-S651

Date Daytime Phona #

1



