2002 umpm!m BUSINESS REPORT (UBR) FILED

' Jan 07,2002 8:00 am
DOCMENT # ':,01000002585 Secretary of State

0015235

FOUNDATION FOR ASSISTING CHURCH INSTITUTIONS OVE 01-07-2002 90011 009 ***761.25
RSEAS, INC.
Principal Place of Business Mailing Address
246 HOLLY RD 246 HOLLY RD
VERO BEACH FL 32963 : VERQ BEACH FL 32963
i
|
Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
13‘33146?7 Not Applicable
Zip Coyniry Zip Country 5. Certificate of Status Desired 0O $8.75 ddtional

Fee Required_ . __. __ |

6. Ném‘e and Address of Current Reglstered Agent 7.7 r:l-ar;l‘é;ﬁd Address of Ne;v Reglsteréd Agent
. Name ![ ;M g! ! F!A
H 'S, EDWARD A ﬂ“ I"GC*‘PJI; ﬂ1 Street Address (P.O. Box Number Is Not Accept'able)
246 HOLLY RD ‘
VERO BEACH FL 32963 ‘ o —
. | ity FL I io Cade

8. The above named entity submit% this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE !

Slgnature, typed or printed niame of registered agant and titla if applicable (NOTE: Registered Agant signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 Mak P |
. ; - .00 may Be ake Check Payable to
FILE NOW: FEEI'S $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PCD | O elete THLE O Change [ Addition
NAME HOLMES, EDWARD A NAME
STREET ADDRESS | 946 MOLLY RD | STREET ADDRESS
CITY-ST-2IP VERO BEACH FLI CITY-§T-2IP
TITLE ST | O oelete TITLE [ Change [ Addition
NAME HOLMES, SHIRLEY M NAME
STREET ADDRESS | 248 HOLLY RD | STREET ADDRESS
onv-s-ZP_. iVERO-BEACH FL: . . .. . orv-stap [ B )
T D | T Detete Tme [ Change [ Addition
e FLOYD, EMMETT | N
STREET ADDRESS | 408 COURTLAND DR. STREET ADDRESS
CITY-ST-2IP ELON COLLEGE NC CITY-ST-21P
e D | O Deete e [ Change [ Acdition
NAME BASS, JANE | RAME
STREET ADDRESS | 960 WOODVIEW DR. STREET ADDRESS
CITY-ST-ZIP ATLANTA GA | CITY-ST-2IP
THLE : [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ; CITY-ST-ZIP
e . | O Delete TILE O change (] Addition
NAME - | NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST- 2P | CIY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)), 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 tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

|
SIGNATURE: ,,WW@UQF?@/ARE\ 4 A ) Wl boe  Cornmr Okua

CR2E037 (9/01)




