|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003851 C

1. Entity Name

CAMP ECCLESIA, INC.

Secretary of State

03-16-2001 90052 029 ****5] 25

Principal Ptaca ofI Business

6380 CRACKER SWAMP ROAD
HASTINGS FL 32145

Mailing Address

P. 0. BOX 5434
ST AUGUSTINE FL 32085
us

2. Principal Placé of Business

3. Mailing Address

IR

Suite, Apt. #, 8tc.

Suite, Apt. #, etc.

00 NOT WRITE N THIS SPACE

City & State | City & State 4, FE! Number Applied For
. 59"3457517 Not Applicable
Zip ' Country Zip Country ” ) $8.75 Additional
, L o B . _5: Certificate of Status Desired O Fee Raquired. - —
=——— . Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
: 0. i I
AMER“.AWYER CHARTERED Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES fL 33134
City FL Zip Code
8. The above nained entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __!
Signature, typed or printed nama of registered agent and title i applicatle. {NOTE: Registered Agent signature required when rainstating) DATE
) N . i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State
10. | OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TTLE PD O pelete TITLE Ochange [ Addition
e KELLY, CHARLES W SR e
STREET AODRESS | 3380 CRACKER SWAMP ROAD STREET ADDRESS
CITY-ST-2IP HASTlNGS FL 32145 CITY-57-2IP
TITLE VD O velete TITLE Tl change [ Addition
.. x| KELLY;- JOHN .. - e e e e
STREET A00RESS | 6380 CRACKER SWAMP ROAD STREET ADDAESS
GITY-ST-2IP HASTINGS FL 32145 CITY-ST-2P
TITLE STD O pelete TILE [(OJchange [ Addition
NAME KELLY, CARLA A NAME
STREET ADDRESS | 6380 CRACKER SWAMP ROAD STREET ADDRESS
CITY-ST-7IP FIASTINGS FL 32145 CITY-ST-2IP
TITLE | 1 Delete e Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS [ | STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TILE ‘ [ celete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TiME [ Delete TITLE [ Change ] Addbiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P : CITY-ST-21P

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tioni or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n an attachment wi Ban agdress, with all other like empowered.
RE: _ ((SUeRiiZs! ﬁi?/@,@&,@wm 0o |

3-14-01  goY-Bz4-2504

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

¢ el
J

Data Daytime Phane #

Mar 16, 2001 8:00 am g

CR2E037 (10/00)



