FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # FQ1000002585 Secretary of State
1. Entity Name 01-29-2003 90179 050 ****g]1 25
FOUNDATION FOR ASSISTING CHURCH INSTITUTIONS QVE
RSEAS, INC. -
Principal Place of Business Mailing Address
246 HOLLY RD 246 HOLLY RD ..
VERQ BEACH FL 32963 VERC BEACH FL 32963 . -
s o AR AR D
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 13.3314677 Applied For
Naot Anplicable
P Country e Country 5. Cerlificate of Status Desired ] $8.75 Additional
. - em me o _=FeeRequired
6. Name and Address of Curront Registered Agent — 7. Name and Address of New Registered Agent
Narme
HOLMES‘ EDWARD A Street Address (P.O. Box Number is Not Acceplable)
246 HOLLY RD
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE
Signature, typed ar printed name of ragistared agent and fitle if applicabila {NOTE: Registarad Agent signatura raguirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contrikution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PCD O pelete TITLE [JChange  [] Addition
HAME HOLMES, EDWARD A NAME
street anoress {246 HOLLY RD STREET ADDRESS
ov-st-2P - |VERQ BEACH FL CIry-sT-2IP
TILE ST ] Delete TITLE [ Change [ Addition
NAME HOLMES, SHIRLEY M HAME
sTreet aopress | 246 HOLLY RD STREET ADDRESS
CITY-$T-21P VERO BEACH FL By o crv-stz2p )
W D O Delete me B ' T Ochange  [J Addition
NAME FLOYD, EMMETT HAME
street anoress (408 CQURTLAND DR. STREET ADDRESS
CITY-8T- 2P ELON COLLEGE NC CITY-ST-ZIF
TITLE D [ Delete TILE [1 Change [ Addition
NAME BASS, JANE NAME
sTreET Aooress | 260 WOODVIEW DR. STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-§T-ZP
TITLE [ Datete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TME [ Dalete TTEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, ) hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental repart 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 irustee empowered to 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 al! other like empowered.

SIGNATURE: Ay M;EQU Edz

SICNATUERE AND TYPEDN OR PRINTED NANE OF SICNINEG OFRICrER OR DIRECTAR

CR2E037 (10/02)




