2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 12, 2003 8:00 am

DOCUMENT # N25099

1. Entity Name

CHILDRENS HOME COMMUNITY CENTER, INC.

Secretary of State

03-12-2003 90129 029 ****5] .25

Principal Place of Business

Maijling Address

6633 LONG RD PO BOX 188
LAUREL HILL FL 32567 LAUREL HILL FL 32567
us

2, Principal Place of Busingss

<18 oy 2

3. Mailing Address

(L3P Lrone Ro.

RO

Suite, Apt. #, etc. J

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity & S

Tl Bl

tate
avre)

Hhyl &,

Applied For
Not Applicable

4. FEI Number 5Q-0G67988

B 2527

ountry

2 | 6

O  $8.75 additional

5. Cerificate of Status Desired Fee Required

ent

7. Name and Address ot New Registered Agent

6. Name and Address of Current Registered Ag
STt L e Temgmee, D
FAIST, DAVID Q...
6638 LONG RO

LAUREL HILL FL 32567

—re o | NAMG g o .

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

ttle obligations of registered agent. -
1

-t

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 Flerida. | am familiar with, and accept

SIGNATURE
; Slgnature, typed or printed name of ragistared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 N
e PD [ Delete TITLE [JcChange [ Additicn g
NAME LAWRENCE, GRAY NAME S
street A00ARESS | 4442 CO. ROAD 147 STREET ADDRESS ;'“;
erv-sT-2P | LAUREL HILL FL 32567 CITY-S5T-2IP g
TITLE VD O Detete TILE [l Change [ Addition %
NAME HARRISON, RANDALL NAME
STREET ADoResS | 3656 CO. HWY 147 STREET ADDRESS
CITy-S1-2IP LAUREL HILL FL 32567 Cry-s7-Zp
me 8D — Clremte “TmE [OChange L] Addition
NAME FAIST, DAVID O HAME
STREET ADDRESS | 6638 LONG RD STREET ADDRESS
orv-sT-2¢ || AUREL HILL FL 32567 CITY-ST-2IP
TMLE D 1 Delete TITLE [ change [ Addition
NAME PITS, HAZEL NAME ’
STREET ADORESS | 4439 CO. HWY 2 STREET ADDRESS
CITY-$T-2IP LAUREL HILL FL 32567 CITY-§T-71P
e D O oelste TITLE Ochange [ Addition
NAME CARNLEY, MAE H HAME
STHEET ADORESS | 51368 GO, HWY 2 STREET ADDRESS
omv-sT-27 | LAUREL HILL FL 32567 CITY -S1-21P
TNLE o] [ peiete TITLE O Change [ Addition
NAME WILSON, ED NAME
STREET ADDRESS | 5801 LONG RD STREET ADDRESS
CITY-ST-2P LAUREL HILL FL 32567 CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

accu
exer

does not qualify for the expop plicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
3l have the same legal effect as if made under oath; that | am an officer or director
hapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rafe and that my sige

diure

63/26/ 250 PO oy |



