| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOGUMENT # N97000003013 Mar 21, 2001 8:00 am
1. Entity N s
iy Neme Secretary of State

THE CARPENTER'S HOUSE FOR GHILDREN, INC. 03.21-2001 90060 016 ****70,00
Principal Place of Business Mailing Address
35625 CYPRESS HAVEN WAY P.C. BOX 417
LEESBURG FL 34783 ‘ EUSTIS FL 32727
F g N R

__S\'Qm € afs Qéove Some s adow e
Suite; Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & Stat 4. FEI Number Applied For
) VR """ NOT APPLICABLE [ Hfor Aopicanie
Zip Country Zip Country 8. Certificate of Status Desired e Eaae-gesq lﬁf:;”(’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
Some o< Koch &

MANFHEDL PATF"CK A Street Address (P.O. Box Number is Not Acceptable)

35625 CYPRESS HAVEN WAY

LEESBURG FL 34788

City FL Zip Code

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

SIGNATURE /

3 S0/

Signature, typed or printed nama of registerad agent and litle if applicabla. v {NOTE: Registarad Agent signal raquired when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribition. O  Addedto Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Delete TITLE O] change [ Addition
NAME MANFREDI, PAT NAME
STREET ADDRESS | 35625 CYPRESS HAVEN WAY STREET ADDRESS }
CITY-ST- 2P LEESBURG FL 34788 ’ CITY-ST-ZIP
TME PT O pelete TIE [J Change [ Addition
NAME RIGBY, ART NAME
STREET ADDRESS | 3820 YOTHERS RQAD STREET ADDAESS
CITY-$T-2IP APOPKA FL 32712 CITY-§T-2IP
TME VP O Delete e O change [ Addition
NAME MOORE, RICHARD NAME
STREET ADDRESS | 36708 RAMBLEWOQOD LANE STREET ADDRESS
CITY-5T-ZIP EUSTIS FL 32726 : CITY-ST-2IP
TITLE T [ Delete TITLE [ Changs [ Addiiion
NAME RIGBY, CRYSTAL NAME
" STREET ADDRESS | 3820 YOTHERS ROAD = || STREET ADDRESS-| —==—== _ P
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE S (2] Delste TITLE O Change  [J Addition
NAME GLENN, CARLENE NAME
STREET ADDRESS | 1202 LAKE SHORE BOULEVARD STREET ADDRESS
CITY-ST-2P TAVARES FL 32778 CITY-§T-7IP
TITLE D ] Delete TITLE O change ] Addition
NANE MANFREDI, LINDA NAME
STREET ADDRESS | 35625 CYPRESS HAVEN WAY STREET ADDRESS
OTY-ST-2IP LEESBURG FL 34738 |

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 effact as if made under aath; that I am an officer or director
of the corparation or the recaiver or trustee empawered 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /222N QUINRED S 72 ) i -794-

SIGNATURE AND TYPED OR PRINTEﬂAHE OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E037 (10/00)



