FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2002 8:00 am

DOCUMENT # N980000032 09 ~__ ecretary of State

1. Entity Name 04-24-2002 90377 034 ****5]1 .25

INTERNATIONAL OCCUPATIONAL THERAPISTS
FOR CHRIST

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ] 3. Mailing Address
1405 BROWNLEA DRIVE F0. BoX 3291
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State ) City & State . 4. FEI Number Applied For
GREENWLLE. N.C. GREENVILLE , NC. 59-3504028 Not Applicable
‘Zzlpr] 95 9 Cz;fg‘ 4. 2‘0,1 g 3 A Cau‘ng:. A 5. Certificate of Stalus Desired | fga.;fq L‘::’ecgm’"a'

7. Name and Address of Current Registered Agent

Name .
E —
. DO NOTWRITE  snnhRf BETHL CRALG ZOATLEY

IN THIS SPACE 20T SUMMERRAZ E=COnRT ="

kL

™ ORMOND BEACH FL |25y

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

SIGNATURE

|

Slgnature, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initiat or Amended UBR Trust Fund Centributian. O Added to Fees Department of State
10. OFFICERS AND DIRECTORG _
THLE P/D TALE S
NAME J.ScoTT WORLEY |, NAME S
STREETADDRESS | j 44 O 5, BROWNMNLEA DRIVE STREET ADDRESS Py
CITY-ST-2IP GREENVILLE ,N.C. 271859 CITY-ST-ZIP §
THLE Vv/D TnLE 'é"
e ERNIE GENTRY. e S
STRETADRESS | 203, M OO DY RIDGE R OAD STREET ADDRESS
CITY-ST-2IP CLYDE , N.C. 29724 CITY-ST-21P
TILE s/D ) TITLE .
e _5,2 Zﬂ%&“ EgAu NBBong AD, . ::::ﬂ sl N .Y . ] E—— =
1= cimvzsrzzp % PINE BURST .  MN.C. 2.0 3 FI,_'_ N Civ-ST-zp ' Ue—NeT~WRFF
TILE T /_'D , ! TIMLE
STREET ADDRESS q 7 W IN c H E 5TE R—- D R.f \‘ E. STREET ADDRESS
oSt | WAYNESVIHLE ,N.C. 281F& §emsee
TITE D/1r TIfLE
o JIM SNYDER e
SREETADDRESS | 1R CHARLEYS KNO B STREET ADDRESS
st | PISGAH FOREST, N.C. 28768 | o
TLE TINLE
NAME NAME
STREET ADDRESS STREET ADJIRESS
CITY-ST-2IP CITY-S1-2P

12. 1 hereby cerlify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i 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 offiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statudes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _@MMMQ 120605 (a9 157~ 99




