e

2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # NO0O00000143 8

1-Entity Name .

iThe Childrents Church Hospital, Inc.

\t

¢ \’LA

Principal Place of Business Mailing Address

) | FILED
01 WL -7 myyp: 4

SECRETARY OF STATE
TALLANASSEE FY 5%51

2. Principal Place of Business . Mailing_Address
6 L)

The Children's Church Hospital, Inc,

347 S Ridgewood Avenue
Daytona Beach, Florida 32114-493%4

Hiawassee Mdws. Dr.
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
o
City & State City & State ) 4. FEI Number " %] Applied For
Orlando, Florida 31-1768828 | [ Not Applicate

e Country 32 888-177 5 uE 5. Certificate of Status Desired X[ Eeg'ggl Additional

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

ame N .
Daniel J. Webster € Children's Church Hospital, Inc.

[Rrpaties (PIQ, Bog limpgresqot Acceptable)

5 Drive

01 ando,

FL 32¥18-1775

SIGNATURE

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

Cb-A7-2/

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW: -

ot PRI 628" ST e

Lo

9. Election Campaign Financing
: —Trust-Fund-Contribution.

=== Added to'Fees

¥

o
Make: Check Payable to.

-

$5.00 May Be

-

b2

T aeﬁanmenfuf‘smté?““*‘*‘"**"‘”"” -
3

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

10. . 1. ]
Icorporatory ITUStee 5y ~ T P —

e Iy * B peiete e ‘Founder/Dirgetor/Trusteesttme  [lAdin

NAME Gillard S. Glover NAME oro%ﬁy/g. ﬁfoveé

smeeroness | 16 Village Circle smeeraonhess | 6651, Hiawassee Meadows Drive

urv-S-2P | palm Coast, Florida 32137 oi-S1-2p Orlando, Florida 32818-1775

e I[ncorporator/Trustee 63t Delete TILE Same as above i34 Change [ Addition

NAME NAME ’ _ -

seerwoness PO T OENY L. Glover 4 Dri STAEET ACORESS 400004451 B0 ——i3

CITY-ST-ZIP 6654 Hiawassee Meadows rive CITY-ST-ZP o TR0 -=01083--035
friando;—Florida 32838-14+45 Fispd e T kT

TIILE pLL : Deléte TITLE " hrange ion

NAME NAME I'rust ee ‘

STREET ADDRESS smeeraoiss Beatrice Cummings o ) L

CITY-§7-21P erv-srar - K719 Miranda Cirecle Orl.,Fl,32818&

TE [ Delete Tme Irustee/ [ncorporator [ Change (] Adition

NAME NAME oe C. GLover $r,

STREET ADDRESS STREET ADDRESS 6514_ Hiawassee Meadows bUrive

CITY-S1-2P WS Orianda, Florida 32818-1775

e 03 detete me He is to remain on the HdETHedd o

STREET ADDRESS STREET ADBAESS

CITY-ST-2IP Omy-51-2P Trustee A ..r

TITLE TITLE . .- {71 Change ‘

e 03 Dett o Johnnie M. Glover e R

STREET ADDRESS smeeranciess | 1135 Martin Luther King Dr.

CIY-ST-2P emv-srzp - Orlando, Florida 32805

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

Dopolhey L. Glovar

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated en this repert 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 of the recaiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07290780

L
SIGNATURE WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECﬁR

06 -RA7-9¢

Daytime Phone #

CR2EQ37 (11/00)



