2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9500000128% Apr 27,2001 8:00 am
1. Entity Namg
iy Nam ecretary of State
LFITLE CHILDREN APOSTOLATE FOUNDATION, INC. 04-77-2001 90246 002 ***%70.00
Principal Piace of Business Mailing Address
3501 N.E 10TH STREET 350t N.E 10TH STREET
QCALA FL 34470 QCALA FL 34470 6 4 5 3 1 8
= i v NAAERIATAE AN
Suite, Apt. #, etc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0569987 Fiot Appicatia
Zip Country Zip Country 5. Certificate of Status Desired E;i]; geae'gesqlﬁ?:;ﬁma‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reg;stered Agent
Name
EDMUNDS DENISE Street Address (P.O. Box Number is Not Accepiable)
10031 NW 115TH AVE
REDDICK FL 32686
City FL Zip Code

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 Florida.

SIGNATURE
Slgnature, typed or printed name of registered agen: and tite if applicable., {NOTE: Registered Agent signature required when :einstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Checlt Payable io
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D fﬂoglgte THILE (] Change [ Addition
NAME EDMUNDS, DEMNISE HAME
STREETADDRESS | 10031 NW 115TH AVE STREET ADDRESS
GHTY-ST-2iP REDDICK FL 32686 CHTY-ST-21P
TITLE PD [ Dstete TITLE S TR - T _'_Change [ Addition
HAME JOHNSON, ROSE J NAME ; e . - .
STREETADDRESS | 3501 N.E. 10TH STREET STREET ADDRESS
GITY -ST-ZIP OCALA FL 34470 CHTY-ST-7P gL
TTLE Sh "&Delete TITLE {7 Change 1] Addition
NAME THOMSEN, BRUCE E ’ HAME
STREEF ADDRESS | 576 ANTON BLVD #300 STREET ADDRESS
CITY-ST-2P COSTA MESA CA 92626 CITY-SE-7IP _
TITLE VPD ] Detete TITLE INT Ly X (_ Sl TR \ Change [ Addition
HAVE EDMUNDS, DANNY L WOt FR el s Dby e
STREEF ADDRESS | 3801 N.E. 10TH STREET STREETADDRESS | § 2w Vs 5 T mE e
CETY-ST-ZIP OCALA FL 33470 CATY-ST-2IP o o DR, «f)’; SO
TE O Detete me DIRECTOR, D Change ] Aatiion
NAME NAVE DoMNiCE NETT
STREET ADDRESS STREETADORESS | 2302 A3H ST,
CATY-ST- 7P CITY-S1- 2P SCRAVTON. PA IRSID
ML O Delete TITE DIRECTO™ / V’i(,‘_E -PRESIDENT [0 Cnange N’Andition
NAVE NAME REV. ALPHONSE aLLEN
STREET ADDRESS SIREETADDRESS | @A QUINCY QUE -
CITY-ST-2IP CITY-5T-2IP S CRAWTON, PN 18570

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 supplemsntal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the receiver or trustee empowered 10 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 ail other like empowered

siGNaTURE: __{Jan £ Edpnu s’ DN L. EDMUDS ';/k//“?/OI 50-242-p/1Y

SIGIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone #

VA QDU

CR2E037 (10/00)



