2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001578

1. Entity Name

THE ANGELS RENAISSANCE CENTER, INC.

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90199 022 ****61 .25

Malling Address

1038 ALCHA WAY
LADY LAKE FL 32159

Principal Ptace of Business

1038 ALOHA WAY
LADY LAKE FL 32159

2. Principal Place of Business 3. Mailing Address

W

L H

il

I

SIGNATURE:

Suite, Apt. #, elc. Suite, Apt. #, etc. . | . . DONOTWRITE INTHISSPACE. - - =~ - -2
L I VTSN R o o e 2L - gt
City & State City & State 4. FEl Number -~ Applied For
59‘3390332 Not Applicable
Zi i Count iti
° Country ap ountty 5. 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
DUFFY, M. GR;\CE Street Address {P.O. Box Number is Not Acceptable)
1038 ALOHA WAY
LADY LAKE FL 32159
City FL Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
%
SIGNATUR >, x /é‘!
Slgnatur’e. lypsdﬂprinled name of ragistered aanﬁn!m\e it applicable. {NOTE: Registersd Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payahble to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State v
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D [ Delete TITLE O Change [ Addition | 5
NAME DUFFY, GRACE M NAME =)
STREET ADRESS |10:38 ALOHA WAY STREET ADDRESS g
CITY-S1-2IP LADY LAKE FL 32159 CITY-§T-2IP L&J
TITLE 3] . - . L Opete | T e ke s® mm o mwee L "+ +eml ] Change-_ [ Addition 5
- = - P ] o TRy R o) T RE T s H
~haME—= == | BIMASSAIO BILL——" — - T NAME
STReET AZCRESS | 1038 ALOHA WAY STREET ADDRESS
amv-s1-z2P  [LADY LAKE FL 32158 CITY-51- 2P
NI SD 1 Delete TTLE [ Change [ Addition
NAME TETTA, LINDA NAME
STREET ADDRESS | 1703 SONORA CT STREET ADDRESS
CITYfST—ZlP\ LADY LAKE FL 32158 CITY-8T-2IP .
TITLE e O Delete TITLE [ change  [J Addition
NAME el NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST- 2P \ oITY-31-21P
TITLE *. 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |, - STREET ADDRESS
CITY-ST:2P > | 5 CITY-ST-7IP
12 her'eti;' {':é'rtify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- f
fm e 4=, pou L ! o [
SLCHINGEBZ B AR niern

D Y-RAS° 2002 354-750-3/0

SIGNATURE AND TYPEOR PRINTED NAME OF SIGNR@OFALER OR DIRECTOR

Date Daytime Phone #




