. " . 1/11/01-
2001 UNIFORM BUSINESS REPORZ{UZR) FILED

DOCUMENT # NOOO0O0005519 . . . Feb 08, 2001 8:00 am
ot | Secretary of State

SAINT ANTHONY'S CHILDRENS' HOME COLLEGE FUND, IN
- 01-11-2001 90054 020 ****51 .25
Principal Place of Business Mailing Address
2024 LARGHMONT DR 2024 LARCHMONT DR
DELAND FL 32724 DELAND FL 32724
T ..
N B
Suite, Agt, #, BiC. ' Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE E;-é;
) = - - 7= E e e i e o L gg
City & Stale City & State ) 4. FEI Numbgr 1 e e Appiief_J‘For o e - =
B T T SR T R et i T o2 T 3 |e.fJ' FQ_*“,_" iinadall Not Applicanle |~ BLpm
Zp Country Zip Country - . .75 Additional Bl
5, Certificate of Slatus Desired a E‘g Roquited !::_f
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registersd Agent BiE
TALAER, CHERYL L Street Address (P.O. Box Number is Not Accep!a-ble) g :
2024 LARCHMONT DR B3
DELAND FL 32724 . - . B
) City FL | Zip Code E@ﬁl
' i 5l
8. Tha above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida. Eé{
. A
A
B
SIGNATURE .5
Signature, typad or printed name of regrsiensd sgent snd te § appicabla [NOTE: Ragitiovnd Agant sigralure 1acuir#0 when ssina2L0g) DATE 5%
é_ i
FILE NOW: 9. Eleclion Campaign Financing " $5.00 MayBo Make Check Payable to -_JE
FEE IS $61.25 Trust Fund Cantribution. O addedtoFees Depariment of State il
S [ _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
T 0] 7 Delete TME Jchage  [laddition | S
| e TALABER, JAMES J AME =
STREET ADDRESS | 2024 LARCHMONT DR STREET ADDRESS §
ar-si-z2__| DELAND Fl, 32724 : om-sr-22 G
TnE D O Deleta me Clomnge [ Audition %
e (REED FRANCISAJR = HauE . ' e e e — e
| STEETADORESS | 2333 PIN' OAK DR STREET ADIRESS
CAY-ST-2P DELAND FL 32724 CimY-sT-2P
me D : T Detetn e O charge [ Aodiion
NAME EVERS, DAN HAME
staeet agRess | PO BOX 1478 STREET ADDRESS
CITY-5T-20P DELAND FL 32724 . CITY-ST-2° g 1
- D N 3 pelete TTLE [J change [ Addition B
e OCCIANQ, SYLVESTER > e I
steeer soceiss { 2811 ROCHELLE LANE STREET ADORESS B
CITY-S1-2IP DELAND FL 32724 : CITy-5T-2P ='§‘
TMILE 1 telete TILE M Change [ Additian !‘%‘,{
NAME NAME Eiégg
STREET ADDRESS STREET ADDRESS £
Y-Stz : * B CITY-ST-21P En:{!i
e - T Tem . | . = o0 - -Otm_ O | ~gE—
STREET ADOESS STREEF ADDRESS ] B
CIFY-ST-ZP J o512 g};
12. 1hereby cenifz_!hat the information supplied with this fiting does not guallfy for the exemption stated in Saction 119.07(3)i), Fiorida Statutes. | furiher cenlify that the information =
indicated on this report or supplemental report Is true and accurate and thal my signatura shall have the same logel effect as if made under cath: that I am an officer or director = 45';
of the carporation of the rece 7 or lrustes emagvered (o exsculs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 )
changed, of on an anac ith 1 aderEss Jkilh gll other like erpowarad. j;é
™~ - N
r ™ (- =h £ Y B-iu.
SIGNATURE: /f/ YAl HQQMIU\JEM'ME A I/ 9/) 1 204 7%0/377 o
Al fe angfrepep STERINTED NAME OF SIGNING OFFICER OF DIRECTOR T oy Daytirn Phone 4 =]
=




