20@2 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N94000003188
1. Entity Name s Secretary Of State
CHRISTIAN MARK PERRY FOUNDATION, INC. 03-27-2002 90024 04 *+++61 25

Principal Place of Business Mailing Address
1301 OAK FOREST DRIVE PO BOX 1622
ORMOND BEACH FL 32174 ORMONOD BEACH FL 32175
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
59‘3267969 Not Applicable
4 Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MObRE ﬁﬂm -I:_ T o TTEEe e o . ' Stre_c_et A}JdrBSS_(P.O. Bo;\fumber is N_oFAcc-eptal;E) =
H
1301 OAK FOREST DRIVE
ORMOND BEACH FL 32174
City FL Zip Code
'B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
iSIGNATURE
Signature, typec or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
, 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
&
10. : OFFICERS AND DIRECTORS ﬂ—ﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE PDC ] Delete | e O thange [ Addition
NAME MOORE, WILLIAM T HI T NAME
STREET ADDRESS | 4301 OAK FOREST DR | STREET ADDRESS
CY-ST-2P | ORMOND BCH FL | GITY-ST-ZIP
TILE D O Deiete TITLE [JChange [ Addition
NAME SKUDA, KRISTY H NAME
STREET ADDRESS | 4421 § ATLANTIC AVE B-8 | STREET ADDAESS
omv-ST-2° | PONCE INLET FL 32127 ) ciTy-ST-2P
(I | | T s e | e ot m e ] Change [} Addition
NAME RICHARDSON, JUDITH M. | NAME ' T s mEEEeE e e
STREET ADDRESS |14 RISING MOON TRAIL STREFT ADDRESS
omv-sT-27  |ORMOND BEACH FL 32174 ciy-S1-2P
TITLE sD [ Delete TMLE O change  [] Addition
NAME THOMAS, PAMELA J. NAME
streeT ADDRESS 1821 JOHN ANDERSON DR STREET ADDRESS
CITY-ST-2IP ORMOND BY THE SEA FL ] Cmy-si-zIp
TE D O Delete | e [Jchange [ Addition
NAME MAHER, REV. JOSEPH A. NAME
STREET ADDRESS 180 BLUEBIRD LANE STREET ADDRESS
om-s-2¢ | ORMOND BEACH FL 32174 o-s1-2p
TITLE 1 Deiste TILE [ Change [ Addition
NAME g NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

j12. | hereby certify that the information supplied with this filing does rol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
f indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ike empowered.
g7k o (44570305

A
E OF SIGNIN

K w
SIGNATURE: /
G OFFICER OR DIRECTOR / rd Dats Daytima Phone #

Mar 27, 2002 8:00 am|

CR2E037 (2/01)



