Feb 14, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPGRATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 11

01-13-2003 90684 012 ****51.25

DOCUMENT # N46265
1. Entity Name
THE DR. EARL JOINER HOLCCAUST MEMORIAL COUNCIL.
INC.
Principa! Place of Business Maifing Address
37031 CASSIA CHURCH R - PO BOX %%
EUSTS FL 32736 -~ OELAND FL 3271 -00%
uUs . us
T s D RAR AR R ROA

Suite, Apt. #, etc. - Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 59.31 12442 Applied For

Nol Applicable
- g Comy > (Gounty . 5. Certiicate of Status Desied [ fg ;’esq {idtionsl
. 6. Nzme and Addresa of Current Reglstsrod Agent 7. Name and Addrezs of New Reglstered Agent
e e i e e | A NAMC L e e e m e e e o i -

ROSENBERG' WRRAY Streat Address (P.O. Box Number is Not Acceptable)

37031 CASSIA CHURCH ROAD

EUSTIS FL 32736

City FL I Zip Code

8. Thé above named entity submits this slatemant for the purpose of changing its registerac office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o ougaions o W é‘ p /ym,,,,fgeﬂécfz? [~&-03

SIGNATUR
namomoqwoaamwmw (NOTE mm Aqmuumnnmquueamn
. 8. Elgetion Campaign Financing 5.00 May Be Make Check Payable to
< FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addods o Febs Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDIT!ONSICHANGES 70O GFFICERS AND GIRECTORS (N 10

e’ CcT Cl Oslete e O Change  [F¢tdition

e ROSENBERG, MURRAY v pe/e BRervveR ,

et sooness | 37031 CASSIA CHURCH RD smezr omness | /) a‘( W, Roa

on.st-ze | FUSTIS FL 32738 CY-ST-2P 77 IS

e M g- Delrte TIILE [ Change  [BrKdition
"wwe | TROWBRIDGE, ARLENE e WBR RANER,

stheer anoaess | 150 N STARK AVE. STREET ADDRESS 7,29;2

orestar | ORANGECITY FUazres” ~~ =~~~ J amsre — =400 ,,4‘ L I

me_____[RTDP. _ - = e o[ eltte— - BT — - = | e TR ~—=—[] Change — L] ‘Additlon |~

NAME MULKEY, ROBERT NAME )

STREET ADDRESS | 1030 W. TORCHWOOD DR. STREET ADARESS

erv-stzp | DELAND FL 32724 CRY-§T-2P

TME . (O Chenge ] Addition
NAME

me cr

NaME MENTZER, WALTER
smeer aporess | 1081 TORCHWOOD DR STREET ADDRESS
CITY-SF-2P DELAND FL 32724 OITY-ST-2IP

TME S [ Delete I THIE Ol change [ Addiien

NAME MOODY, VANESSA NAME

STREET ACDRESS | 250 N KENTUCKY AVE #1 STREET ADDRESS

orv-stze | DELAND FL 32724 crY-ST-2P

MLE T . Kmem ‘A TnE [J Change ] Addition
NAME TROWBRIDGE, JOHN H NAME

STREET ADDRESS | 150 N STARK AVE. STREET ADDRESS

orv-st-2¢ | ORANGE CITY FL CIFY-ST-2p

12. | hereby certllz thiat the information supplied with this fiiin 3 does not quality tor the exemption stated in Section 119.07(3)(i), Flonda Statutes. | turther certify that the informalion
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same legal effoct as if made under eaih; that | am an officer or director
of the corporation o the raciva: or rustee empowered to exscluts this repon as raquired by Chapter 617, Florida Statutes; and that my azme appears In Block 10 or Block 11 if
changed, o on an atiag ith an addrass, withatBifer like empowered,

SIGNATURE;

CR2E037 (10/02)




