2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000053209 Feb 28, 2001 8:00 am
- Frivteme Secretary of State

INTERNATIONAL OCCUPATIONAL THERAPISTS FOR CHRIST 02-28-2001 90097 036 ****61.25
Principal Place of Business Mailing Address
31 RACHELLE AVE P O BOX 390156
#3828 DELTONA FL 32739

SANFORD FL 327711

Sulte, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Numnber Appilied For
59-3504028 Nt Applicable
Zi " "
P Country 2p Country 5. Certificate of Status Desired O fgg.;gqlﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLINTON. MARCIA L Street Address {P.C. Box Number is Not Acceptable)
+

311 RACHELLE AVE
#0828 ' : ‘
SANFORD FL 32771 ' City FL Zip Code

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

suGNATURE%W j\ ﬂ,éouﬁlid\f\) /=160

Slgnature, !yped or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6125 Trust Fund Contribution. Od Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P K Deieee I TITLE FPresideat [ Change [ Adition g
NAE CLINTON, MARCIA L NAVE T.Scett Worley S
sTreeT aboress | 311 RACHELLE AVE #828 STREET R00RESS | 7405 Brownless Dr- E
ary-stap | SANFORD FL 32771 oSt | Greeavi lle, N 17558 i
TILE VD ) pelete TITLE [ change ) Addition %
NAME GENTRY, ERNIE NAME
STREET ADDRESS | 203 MQODY RIDGE RD STREET ADDRESS
CITY-ST- 2P CLYDE NC 2872-1 CITY-ST-2P
TITLE 8D [ Delete me O change [ Addition
NAME HARLAN, KIRSTEN NAME
STREET ADDRESS | 1148 MULBERRY LN, APT 38-D STREET ADDRESS
LITY-ST-ZP GREENVILLE SC 27858 CITY-5T-7iP
TTLE D [ petete TITLE Clchange [ Addition
HAME PFISTER, LINDA J HAME
STREET ADDRESS | 97 WINCHESTER DR STREET ADDRESS
CITY-ST-2IP WAYNESVILLE NC 28786 CITY-ST-ZIP
TiTLE IR [ pelete TLE [ Change [ Addfition
NAME ABBOTT, CHRISTINE NAME
STREET ADDRESS | 320 FOX RUN RD STREET ADDRESS
GITY-SF-2IP PINEHURST NC 28374 CITY-ST-2IP
TITLE 3 Delste TITLE [ Change  [7] Addition
NAME o ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-2IP

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 en this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment gith an address, with all other ke empowered. A{Q C'HAN G E IN STATUS .

sionature: ¥ O g scort woreey 2/17[01 (252)328- 444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




