e ———————— |
2002-‘~UN|FOH'M BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001530 Apr 29, 2002 8:00 am
1. Entity Name. = :
R - ecretary of State
% DAUGHTERS OF DORCAS MATERNITY HOME INCORPORA 02000 B0CS 011 ~aerey 25
Principal Place of Business Mailing Address
RIE3BOX3M .. . RTE 3 BOX 370
BRISTOL FL 32321 - ‘ BRISTOL FL 323
us g us :
s v AR AU AN
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . DO NOT WRITE [N THIS SPACE
City & State . City & State . . 4. FEI Number £0-33 09 844 - :z::ii)c:) ::j;me
Zip Country zp Couniry 5. Certificate of Status Desired O ga'zs Add;tional
a8 Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BISHOP, EDNA M N
""RURAL ROUTE 3.BOX 370™ "~~~ 77~ == === =
BRISTOL FL 32321

Street Address (P.O. Box Number is Not Acceptable)

B T It SR e

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
Slgneture, typed or printed ramea of registered agent and titie it applicable. (NOTE: Registerad Agent signature réquired when reinstating) DATE

S LT e T omom -l ™9 Election Campaign Finanaing —-—=- “‘“$5:00‘May Be~=] — = -~ Make-Check Payable to—~ ~~

E:,\ FILE NOW: FEE IS $61.25 Trust Fund Caontribution. 0O Added to Fees Department of State

10, OFFICERS ANG DIRECTORS 1, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
‘me . (PD O Delete TILE O change [ Addition
neve © |BISHOP, EDNA M NAME

streer anoress [ROQUTE 3 BOX 370 . STREET ADDRESS

CITY-ST-2IP BRISTOL FL 32321 CITY-ST-2IP

TME D O elete TiTLE O change [ Addition
NAME BISHOP, FRANK NAME

streer aDoRess [|ROUTE 3 BOX 370 ¢ ' ‘ STREET ADDRESS

orv-sT-2P  (BRISTOL FL 32321 CITY-ST-ZIP

e . I8 . ] O Delete ME O change (] Additicn
NAME DAUGHTREY, ROSETTA NAME

streeT aooress |P.O. BOX 807 N/A ' STREET ADDRESS

cmv-s1-20 |BRISTOL FL 32321 o _CITY-ST-2IP o N

TME UE - " Cloeete  f e o ’ O change [ Addition
NAME BISHOP, OLIVIA NAME

swreeT aDDRESS |P O BOX 20708 STREET ADDRESS

or-st-zP | TALLAHASSEE FL 32316 oY -ST-ZIP

TITLE CD 3 oelete TITLE [ Ghange [ Addition
NAME ADKINS, DEBRA NAME .

sTREET ADDRESS | P.O. BOX 244 N/A STREET ADDRESS

cirv-sT-zp |ALTHA FL 32421 CITY-ST-2IP

TITLE 3 Delete TITLE - [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

12. | hereby certify that the informaltion 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 corporation or the er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an aitagmepllvith gn addrasg, with all other like empowered.

e
SIGNATUR %ﬂ,ﬁﬁ BREE BEOUIRED
-lTUHE AND TYPED OR FMD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

y

CR2E037 (3/01)




