2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am |
Secretary of State

03-25-2002 90012 029 ****70.00

!

DOCUMENT # N94000002050

1. Entity Name

MOUNT CARMEL OF CITY POINT HUMAN SERVICES, INC.

Principal Place of Business Mailing Address

204 N FISKE BLVD # 3 204 N FISKE BLVD # 3

COCOA FL 32622 COCOA FL 32922
us us
- = = b ity et L e e I
2. Principal Place of Business 3. Mailing Address Immmm I Im" "' m#mnmﬂﬂﬂ'm”mm— =
Suite, Apt. #, etc. — Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘3208022 Not Applicable
aip . Country Zip Country - , $8.75 Additional
‘ _ 5. Certificate of Status Desired ~_LA"" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= L Narme
. Thovas , [exter
PERKINS, WALI.AGE R Street Addref;bP.%Box rk‘m‘ber m;r: gk\b Me/
972 BEECHFERN LANE
ROCKIJEDGE FL 32955 = S—
R ity inCode
; Cocoa_ FL | ™22

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 Fb\nda

! Devter Thomas a’? 253 %%M 3 / u

Slgnature, typed or printed name of registered egent and title if applicable. (NOTE: Reg|stsrea¥)\gem signature required when reinstating} ATE

SIGNATURE

- e T 2o S N,

FILE NOW: FEE IS $61.25

9 Election Campaign Financing
Trust Fund Contribution.

" Make Check Payable to
Department of State

 $5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
LT Dv , O Delete TLE Eg O change LA Addilion | 5
e PERKINS, WALLACE R : e [Man, Janie e
STREET ADDRESS | 972 BEECHFERN LANE STREET ADDRESS |7 {» AU ra ro- Ave g
cmv-st-2r |ROCKLEDGE FL 32955 - CITY-ST-21P (oco Ct Ha 22425 i
mE- s |DV B Delete TILE DF [ Change  ETAddition 5
i . HAMILTON, WILLIE G Tohnn ae,
STREET ADDRESS {3833 §. DENTON CIRCLE STREET ADDRESS [ ol l,ta_,_t-m an
CIrY-SsT-21P COCOA FL 32926 CITY-ST-219 Pﬂ'f S‘f‘ UOhA) P[q "J)g_q 9_*‘1
TIMLE DS melete TITLE [ Change  [] Addition
NAME STORY, CARL NAME
STREET ADDRESS | 4251 ALSUP DR. ¢ STREET ADDRESS
oTY-sT-2° | ROCKLEDGE FL 32955 CITY-ST-ZIP
TITLE (13 . O belete TTLE [ Change  [C] Addition
NAME MCNEIL, RONI M ' NAME
STREET ADDRESS 1633 8. VARR AVE. STREET ADDRESS
omY-5T-2P  [COCOA EL 32922 CITY-5T-21P
ame o (OP L L] Delete TILE e e St ittt i ] SPGE, L] Addilion
wwe .. |THOMAS, JORNPUR. """ "= = =~ e = = > -
STREET ADDRESS | 603 KENTUCKY STREET ADDRESS R
om-s2e |COCOA LF 33511 . CITY-§T-2IP
me 1 ) 1 Delete TMLE [ Change [ Addition
NAME NAME
' STREET ADCRESS STREET ADDRESS
[CIT-gT-21P CITY-ST-Z1P

12 | héreby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicaled on this repart or supplemeantal report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trusteg empowered 10 execute
changed, or on an atig J !

g report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Biock 11 i

SIGNATURE:

Date Davtima Phone #




