2000 UNIFORM BUSINESS REPORT (UBR)

;f‘. g
DOCUMENT # F99000003687
1. Entity Namse .
SHOEMAKERS CHRISTIAN HOMES FOR CHILDREN AND ADOL FILED
Principal Place of Business Mailing Address UG AUG I 5 AH !0: L' h
1108 NEW YORK AVE. 1106 NEW YORK AVE, . CCRE TATE
ST GLOUD FiL 34769 ST CLOUD FL 34763-3740 TEEFRE : _Y%}é-[%msg
2. Principal Place ol Business 3. Mailing Address
Suita, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cley & State e e ) A FEUNuUmBR] i e e — | = |Applied For —~p-— -
e - B el sy i : - 31-1470516 4&?) Not Applicable
Zip Cauatry Zp Country 5. Ceriilicate of Status Desired M ,?,ﬁ'gquf';ﬂ“"““'
5. Tamo and Address of Current Registersd Agomt 7. Hame and Addres of New Regisiered Agent
' - s — Name ——
“SHOEMAKER, FRANKUNE— =~ — —— - -~ - -== — . Strast Address (PO. anNumbermNolAccemame) e _ -
1106 NEW YORK AVE.
ST CLOUD FL 34769 & S _
" FL | 7°°®
8. Trhe apove named entity submits this staiemen for the purpose of chanping its regisiered office or registerad agent, of bath, In the state of Flonda
v |
SIBNATURE " 0%
T sm.ﬁ.ifqu;w.{w_yﬂmu applicable. mors:wmummummmw OATE
‘= =i FILE Now — ——|——8.-Etection Campaign Firancing . .- ~—$5.00-MayBe - |-—— —-Make Check Payable to-— "~ —{-— -
. FEE 1S $61.25 Trust Fund Contributicr. . : Added 1o Feas Departmem of State !
— - 3 . * - 3 -
107 PR OFFICERS AND DIRECTORS - - T ADDITION‘U("-IANGES 0 OFF!CERS AND DIRECTOHS IN ‘IQ i
TME €0 = - Delels 7}'“ Ca e RS \afn iiion
"havee HARRISON, RAY - Far e et a&tju::m ITE T2 ——
STREET ADORESS | 204 W, BUCHANAN AVE SIREET AODFRESS 5/ T1700--01002--009 17
omv-5t-2p | ORLANDIO FL L, cTY-$1-2P ) RERAEC] 00 gadewbl 2!15
| TE VD Delete e i - . . Dcrange  ©* dilen
v | SANGALANG, RICE NS At e ;o
STREET ADDRESS | 1217 ROMAC‘{"""‘“’* e e e s i e 3l GIREETADDRESS - - e = U e
| GY-si-zm DHLANDO FL cy-S1-21P .
me - P e ten e e . DR A [
N — - CASTRO.-GIL— : e T “STEVG = UK g = -
I STREET ADDRESS [ 10fy PARK PI.ACE STREE]ADDHESS 233( C&"fhef'an T = - -— S
5T 0P | KISSIMMEE FL \ s CHTY-ST-2F _ F 7
!tne D Delzta 1‘ '- A " hange j_";‘-* tion
: e FROST, ROBERT e Bt .:'-‘i.. ._;.;;.;:; - B
| smest oovess | 3041 TINDALL ACRES RD smeeraooness |77 T o Vg
| arvesrzp KISSIMHEE FL CTY-ST21P A
e {‘ O3 petete f-on A Shoema ey Cchege K Mditon
f NAME SHO
| mn:? Annnteo N‘N m . ‘ - o STREET ADDRESS Bw’nﬁw N&) hldnd
oy-s1-zp . 1&T CLOUD FlL.. ST Nl N LA s _ }.{_ '-f bO .
I TME V.. V W . [ Dekets TimE -1 -~: L ﬁ ) Chanqu DAdetinn -
. NAME SI'iARHETT-SHOEMKER TONYAA . PR NAME - . g’ e AR T
| st imss | 2770 SHANNN DR. Sl sweenaonress | S Lol 3
| crvist-z ST CLOUO EL L CITY-ST-2P . . : e Y KE.
12 1 herehy certify that the Infarmation supplied with th;s rm does ot qualify thr the exemption stated in Section 119.07(3VH, Fiorida Stawites. } turther cortly thal the information
indicated on this report or supplemental report is true and accurate and thaf my signature shall have the same lega! affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execiito this repprt as required by Chapter 817, Flonda Statutes; and thal my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addrasg. with aif other ligh empoweled.
SIGNATURE _19 39‘
\ N [



