2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004618

1. Entity Name

MOTHER OF THE EUCHARIST ACADEMY, INC.

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90058 001 ****61 .25

Principal Place of Business

1385 VOLTAIRE ST.
DELTONA FL 32725

Mailing Address

1385 VOLTAIRE ST.
DELTONA FL 32725-1789

Duviiuuy

2, Principal Place of Business

3. Mailing Address

RO LI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE N THIS SPACE

" City & State City & State a, FEI Number Applied For
59-3532266 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired a $8'75 Additional
— e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYNCH, STEVEN
1385 VOLTAIRE ST.
DELTONA FL 32725

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abuve-_nénm'éd'éﬁtity'submit‘s this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

wha R

-
SIGNATURE -2

Signature? typed o printéd name of registered agent nd tile If applicable.

{NOTE: Registerad Agenlt signature required when reinstating)

DATE

| " FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
|
ET) OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 10 .
I me D X Delete TMLE o . [ Chenge X Addition | &
NAME STANSBERRY, CHRISTOPHER NAME b ora Good rech )
STREET ADDRESS | 1100 S. PARK AVE. STREETADDRESS |2 7 44 Fayson &oir cle §
« C-sT-2P | SANFORD FL 32771 UW-SIP \pelfphs. L 32735 §
TITLE D £ Delete TILE D . O Change ﬂ Addition | S
HAME GOOQDRICH, JOHN HAME Susan {ynch
STREET ADDRESS | 2799 FAYSON CIR. ~ 7 | smerraomesss |4 3g57 Vol fairesy . _—
ery=sT-2P" " | DEL TONA FL 32725 . CITY-ST-2IP Deifone. Ft 32705~
Mme D ﬁ Delete e [ change (] Acdition
NAME SCHERMERHORN, KELLY HAME
sTazeT ADDRESS | 512 BLACKSTONE AVE. STREET ADDRESS
omy-sTz¢ | DELTONA FL 32725 CTY-ST-2IP
TITLE D. O elete TITLE [ Change [ Addition
NAME LYNCH, STEVEN NAME
STREET ADDAESS | 1385 VOLTAIRE ST. STREET ADDRESS
an-si-2P - 1 DELTONA FL 32725 CITY-ST-2P
TITLE D ~Q‘nemm TITLE [ Change  [] Addition
NAME STANSBERRY, AZZIAZ NAME
STREET ADDRESS | 1100 S. PARK AVE. STREET ADDRESS
an-st-ar - | SANFORD FiL 32771 CiTY-87-2¢
TIILE D QDelete TNLE [J Change  [J Addition
NAME SCHERMERHORN, CAROLINE NAME
STREET ADORESS | 512 BLACKSTONE AVENUE STREET ADDRESS
GITY-ST- 2 DELTONA FL 32725 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha

changed, ar on an attachment with an address, with all other like empowered,

NG TR RESUSGIAGAH  Direck

7 t
SIGNATURE: _ GO DT B RES UG
SIGNATURE ANDTYPED RINTEP)IAME OF SIGNING DFFILEH OR ‘IFIECTOE

( i it have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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

Vasho

53 5
7 N Date Daytime Phone #



