| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006357 Apr 17,2002 8:00 am
1. Entity Name eCl‘etal'y Of State

CHRISMA NEW HORIZON BOYS HOME, INC. 04-17-2002 90070 008 ****70.00
Principal Place of Business Mailing Address
12739 SERENADE CT. NORTH 12729 SERENADE CT. NORTH
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For

- 37 DE Not Applicabls

5

CR2EQ37 (9/01)

!

N - w?,_f’-“i“r"”u- —— ] —A_Z_Ip O -(?EunFT, o n w2 3. Certificate of Status Desired- ”K $8.75 Additional
- TR A Dl e e - SN -Fes-Required. <. __ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMHH.MOBLEY' CYCLYN Street Address (P.0O. Box Number is Not Acceptable)

12739 SERENADE CT. NORTH

JACKSONVILLE FL 32225

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.
SIGNATURE
Signatura, !\;ped or printed name ot registared agent and title it applicable, (NOTE: Registarad Agant signature required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 10 Fees Depanment of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Defete TITLE ClChange [ Addition
NAME SMITH-MOBLEY, CYCLYN NAME
street aooress (2558 ALDEN TRACE BLVD. W. STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32246 CITY-ST-2IP
THLE ViU O Delete TITLE D change [ Addition
NAME STRACHAN, IDELL A NAME
sweeraooress 12558 ALDEN TRACEBIVD.W.... . _ _ _ Msweowooess| .
orv-st-7e  [JACKSONVILLE FL 32246 omvsrzp | T T SRR s e s mre s e T e
TITLE SD O Delete TITLE [Jchange [ Addition
NAME MOBLEY, MATTHEW C NAME
streeT anoess |2558 ALDEN TRACE BLVD. W. STREET ADDRESS
orv-s-ze  |JACKSONVILLE FL 32246 CITY-5T-2IP
TITLE D O delete TITLE [ Change [ Addition
NAME RODRIGUEZ, YVONNE NAME
smeet aooness (5101 CURRY FORD RD., APT 3 STREET ADDRESS
arv-st-z¢ - |ORLANDO FL 32812 - - CITY-5T-7IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TITLE . O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2iP CITY-3T-ZIP

12. | hereby centify that the information supplied with this filing doegs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated eon this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empglvered to execuigythis repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy an adgg@ss Jwith all r i exfd.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Davtime Phone #




