e EEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0O0002667 May 03, 2002 8:00 am
e Secretary of State

1
FLORIDA CHRISTIAN CHILDREN'S ASSOCIATION, INC. 05-03.3002 90037 039 5] 25
Principal Place of Busiress Mailing Address
4546 S. SEMORAN BLVD.. #740 4545 5. SEMORAN BLVD.. #740
CRLANDOD FL 32822 ORLANDO FL 32822 T T

2. Principal Place of Businefs 3. Mailing Addresg

e ——— [N

Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE

Orande , FL orlonds. FC ™™™ soaes0056 NotAoploi

3_ Zzip glz_ C?\UB"SV gz)zg' l Z_ ’ Counlt.er 5. Certificate of Status Desired O ?g'ggﬁgd;“””m
~ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Nai

e Troenme e e T L L e - [ T TWL)L)A' 61%&\{0

BISHOP, DANNA L Streef Address (P.O. Bax Nurgber is Not Agceptabley”

4548 S. SEMORAN BLVD, #740 5565 Bat i pIlig

ORLANDO FL 32822 = . e

ity i .
v Dand FL | 55% )2

8. The above named entity s its ¥is statement for the purp of changing its registered office or registered agent, or both, in the state of Fiorida,

?

SIGNATURE /-

CR2EQ37 (9/01)

SIQan name of register?g/(pénd tite if applicable, {NOTE: Registered Agent signature required when reinstating) L4 fﬂTE
] / 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 1.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TiLE D O Deleta TITLE [ change [ Addition
HAME BISHOP, DANNA L NAME
STREET ACDRESS | 4548 S SEMORAN BLVD #740 STREET ACDRESS
CITY-ST-ZIP ORLANDO FL 32822 CITY-ST-7IP
TILE D [ Delete TITLE [ Change  [] Addition
NAME DECARR, ANGEL NAME
STREET ADDRESS | 4287 PARK SIDE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
---_.__.__T”LE - - D—-.- SV e, el . e o o D_QEL.LE I'ITL‘E—'--': T LT | R R St T e R TR et i e — -:E-]-Chan—gi— —“—D Addmoﬂ ==
NAME COX, BOBBY NAME ; .
STREET ADDRESS | 14037 FAIRWAY ISLAND DR #211 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 CiTY-ST-2IP
THLE . O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CITY-$T-2IP
e (7 Delete e [JChange  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : O petete TITLE [T change [ Addition
NAME ) ] NAME w“.
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualifyjor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementsl report is true and accurate and j#at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or tid port 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 A wered.
SIGNATURE: < ZUIRED §/ // Jo2 S7-273-5//(
. PED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

> - d




