2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90187 021 ****6].25

DOCUMENT # N97000002305

1. Entity Name

RESURRECTION HOUSING OF CENTRAL FLORIDA, INC.

Principal Piace of Business Mailing Address

DEAN MEAD DEAN MEAD
80O N. MAGNOLIA AVE, #1500 800 N. MAGNOLIA AVE. #1500
ORLANDO FL 32803 ORLANDO FL 32803-3269

WA WP

2. Principal Place of Business 3. Mailing Addres'As

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3496844 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;’gqﬁ?f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EGEH'TON, CHARLES H Street Address {P.O. Box Number is Not Acceptable)
DEAN MEAD
800 N. MAGNOLIA AVE. #1500 = —
ORLANDO FL 32803 i FL | “P~o°

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the state of Florida.

« owT o

SIGNATURE

Signature, !yfped_or printed name of registered agent and title # applicable. -(NQOTE: Registered Agent signature required whan reinstating) DATE

=3
5

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE DP [ pelete TITLE [ change [ Addition
NAME RABY, EDITH NAME

STREET ADDRESS | 1007 BRADFORD DR. STREET ADDRESS

om-sT-2¢ | WINTER PARK FL 32792 CITY-ST-2IP

TILE DS ) O Delata TITLE [ Change  [J Addition
NAME CARY, SARA E NAME

STREETADDRESS | 4001 POINSETTIA AVE. STREET ADDRESS

CiTY-5T-2iP ORLANDO ‘Fl: 32804 CITY-S$T- 2P

TITLE 10 [ Detete TITLE [l change [ Addition
NAME HATCHER, MARION F HAME

STREET ADGRESS | 908 ALBA DR. STREET ADDRESS

orv-st-2¢ | ORLANDQ FL 32804 CITY-5T-2P

TIILE D [ Delete TITLE [ change ] Addition
NAME DASHER, ART REV NAME

STREET ADDRESS | 6316 MATCHETT RD. STREET ADDRESS

orv-sr-2P [ PINECASTLE FL 32809 CITY-ST-2P

TNLE D [ Delete THLE [ Change [ Addition
NAME GALBRAITH, PENNY NAME

STREET ADDRESS | 51 OAKLEIGH LN. STREET ADORESS

cmv-sT-2P | MAITLAND FL 32751 CITY- 5T-ZP

TITLE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

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
indicatéd 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wit

smnmune:%ﬂz{ipn

h all other like eppowered.

I

'frfN"A@ﬁ[}'. ).

i3

MARiey F- HATeher

".L/ U

f&ﬁ Ao

7 69U G602

SIGNATURE N‘? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytime Phone #

CR2E037 (9/99)



