2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46265

1. Entity Name

THE DR. EARL JOINER HOLOCAUST MEMORIAL COUNCIL,

v

. . owm e

FILED
Secretary of State

Principal Place of Buginess

Mailing Address

05-30-2000 90059 002 ****5] 25

600 N BOUNDARY AVE UNIT #1104 P.O. BOX 4045
DELAND FL 2720 DELAND FL 32721-4045
us us
2. Principal Placg ot Busine! 3. Mailing Address
TR el L ”
Suite, Apt. #, gtc. / Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#yd Slate City & State 4. FE) Number Appiied For
el-a »0{ = NOT APPUCABLE Not Applicable
Zip Country | Zip Country " $8.75 additional
3 027} o UO’Q Gl 5. Cerificata of Status Delslrad 0 Foo Roquired __
8. Name and Address o! Current Reglistered Agent __ _ P 7. Name and Address of Now Registersd Agent
. . s - MNama '
= WEILHEIMER, DIANE - =5 s o s e s s it . Streel Address (PO. Box Number Is NotAcceptable)
1177 SHADY QAK [N, = == a2z = ——— e -
8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . !
5Iun|k.n’.tyﬁo'dé§ priqmnwmﬂlngimmwm tlla if applicable. {NOTE: Ragistered Agont signature M-duinsd when rainatating) DATE
FILE NOW: 8. Election Campaign Finarcing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fuag Coniribytion. Added to Fees Department of State
10. 6 OFFICERS AND DIRECTORS 11. ADDITFONS!CHANG ES TO OFFICERS AND DIRECTORS IN 10
e orT-" =i O Detete me O Change [ Additon
NAME WEILLHEMER, DIANE ' HAME TRheguneER
STREET ADURESS | 177 SHADY. OAK LN STREET ADORESS
CIv-ST-ZP | et AND FL 32720 Y- ST-2P
TmE $ O pelets TIILE D) Chenge [ Addition
we | MARRIMAR, EDITH - SeeT
STREET ADDRESS 1 9124 N. OLD MILL DR. STREET ADDRESS o
{iTy-51-2F DELIO_NA-F,L_&?TL - CITY-ST-21P
T B | A - - 0 et e - e s s emewes [onage  CAddtion-
ek MULKEY, ROBERT PIR. v DIRe€CTR
| STREETADORESS | 4030 W. TORCHWQODDR. - SHETAORS | PRES,
cmy=sTap ﬁEl_ﬂl-lﬁFfEfZT - T T T T TS T G SR T T T T ST A= s e et e
TME (o [ Delete TTLE eceTol (3 Change [ Aadition
e SHAPIRO, BLANCHE, D\ B e OIR
STREET ADORESS | P O1BOX 25 .. STREET ADDRESS
on-S2° | DELAND FL 32721 orv-51-29 .
e BOD g.ﬂqae e CJChage L] Adeltion
NAME CHOOS, REGENE NAME
$TREET ADDRESS | g5 W NEW YORK AVE STREET ADDRESS
am-s1-22 | ORANGE CITY FL 32763 anv-st-zp .
THLE D O pelete TME Ree E1cChange 3 Addition
- TROWBRIDGE, JORNH T g D ok
STREET ADGRESS | 450 N STARK AVE STREET ADDRESS
eTY-S1-2F | ORANGE GITY FL 32763 o512

12. | hereby certify that the information supplisd with this fiing does not quality for the exemption statad in Section 119.07(3)(i), Fiorida Statutas. | further centity that the infarmation
indicatad on this repon o supplemental report is true and accurale and that my signature shall have the samae legal effect as if made under cath; that [ am an officer or director

of the corporation or the recaiver of trusiee empowered to executs this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

90 250 -875 ]

\TURE AHD TYPED OR PRINTED NAME OF SIGNING OFPICER QR DIRECTOR

2/ 2/

Oayirme Fhons #

changed, or on an attachmen,with an address, with allother Jike empowered.
SIGNATURE: _ALURL YN Z2AG 5220 )IRED

Jun 27,2000 8:00 am

CR2E037 (2/99)



