2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # NO0O000002667 ecretary of State
1. Entity Name 04-16-2003 90203 029 ****5] 25
FLORIDA CHRISTIAN CHILDREN'S ASSOCIATION, INC.
Principal Place of Businass Mailing Address
3567 GATUN PL CIR. 3567 GATLIN PL GIR.
ORLANDO FL 32812 ORLANDO FL 32812
e s WEHAR RO

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State ] 4. FEI Number 59‘3650056 Applied For

: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eese'ggq lﬁ?:;“"”*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e T o ie . .- ~Name -z .. o - - - - -

mSHOP’ DANNA L . Street Address (P.O. Box Number is Nol Accepiable)

3567 GATLIN PL CIR

ORUANDO FL 32812

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed or pr_inted name of registered agent and titla if applicable. (NOTE: Ragistered Agert signature required when reinstating) DATE
‘ T i
- . B 9. Election Campaign Financing $5.00 May B Make Check Payable to |
e FILE NOW: FEE IS $61.25 = . U May Be |
i l - E > § Trust Fund Contribution. O Added to Fees Florida Department of Statm
Sl . T Jl
10., . L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me. - [D e 1 Delete TITLE [ change [ Addition
NAME BISHOP, DANNA L NAME
sTREET ADDRESS | 3567 GATLIN PL. CIR STREET ADDRESS
orv-st 2 | ORLANDO FL 32812 ov-st-zv
L 5 [ . - 0 Delete e O Change [ Addition
nave- ., | DECARR, ANGEL NAME
sTReeT aDDRESS | 4287 PARK SIDE DR STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32312 CITY-ST-2IP
me - D T T © [ Defete B (11T —re=-JChange  [| Addiliod
NAME COX, BOBBY NAME
STREET ADDRESS | 14037 FAIRWAY ISLAND DR #211 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-51-21P )
THLE [ pelste TITLE [Jchange ) Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
MLE ] O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quali¥for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apef that my signature shall have the same legal effect as if made under oath; that | am an officer or qirestor
of the corporation or the receiver or trustge™ mpowered o execute s report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed or on an attachrnent with an : powered.

SIGNATURE: UﬂRED i’/// /ﬂj N 7-295-S/

:

CRZ2ED37 (10/02)



