2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005537 Apr 05,2001 8:00 am &
1. Entity Name
{ ecretary of State
THH)AHISH COUNCIL’ INC 04-05-2001 90095 028 ****g] 25
Principal Place_q'IB_qginglss__ o e e e ) Mailir]g Address - } ey - e
C/O HOLY TRINITY EPISCOPAL CHURCH C/0 HOLY TRINITY EPISCOPAL CHURCH
211 TRINITY PLACE 221 TRINITY PLACE Ve s -
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 ) . L 80025132‘ LT
us o ’ 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘ 650519595 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
- .. s o R - oz " e — I 5'} Certlflcate of Status D_ES\TE(;’_‘ “D -- -Fag Hequired"-h - -1 ~..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RANDOLPH, JOHN W e Street Address (P.O. Box Nurnber is Not Acceptable)
1676 PA BEAH LAKES BivD- 2 22 bakarVveln P
SUNE 766~ <10 ‘ a—
WEST PALM BEACH FL 33401 City FL | ZPCeoe
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TMLE D [ Delete TIMLE O change [ Addition | S
NAME FOOT, VIRGINIA W NAME 2
STREET ADDRESS | §38 E. OCEAN AVE. STREET ADDRESS g
CITY-5T-2P CITY-5T-2IP
BOYNTON BEACH FL 33435 __jo
TITLE D [ Delete TNLE . [JIchange [ Addition 5
NAME SHARRY, LETITIA MRS HAME
STREET ADDRESS | 827 BEECH RD. STREET ADDRESS
CITYZST-2IF — W.-'PALM BEACH!FL'33409 TR == = - CITY-5T-2P7 - - T e T e
TITLE D [ petete TITLE [JChangs  [0] Addition
wve | LEWIS, HOWARTH NAME
STREET ADORESS | 1130 SAND DRIFT WAY STREET ADDRESS
orv-si2P | WEST PALM BEACH FL 33411 cimv-s1-2P :
TME [ Delete MLE * [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ petete TIME CJchange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 corporalion or the receiver or trustes 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 addresgg, with all other like empowered.
SIGNATURE: ALY/ XX . Teens 3/30/0) (B0)) 833-2248
P Date / / -~ Dawnﬂa Phone #




