- ________ |
. | |
DOCUMENT # N98000004618 Apr 30,2002 8:00 am
- Fnyene ecretary of State
MOTHER OF THE EUCHARIST ACADEMY, INC. 04-30.2002 90140 016 ****6] 25 |
Principal Place of Business Mailing Address
1385 VOLTAIRE ST. 1385 VOLTAIRE ST.
OELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE ™
City & State City & State 4. FEl Number Appliad For
59'3532266 Not Applicable
Zip Country Zip Country 5, Centificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y . — LT ST Tie e s L TemlTe e el eme ~ Do TeeT JE T e e R i - T b el e e e ] [l
LYNCH. STEVEN Street Address (P.O. Box Number is Not Acceptable)
1385 VOLTAIRE ST.
DELTONA FL 32725 = g
ity FL p Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M—%ﬂm{/l.@ Stewen E (yneh € / Y /45‘2.
§19nature. typed or printed & of registared agent and titlg if applicabla. {NOTE: F!agiste‘ed Agent signature reguired when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-!:ILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 10 .
TILE D @inmm TITLE O change [ Addition | S
NAME GOODRICH, LORA NAME S’
STREET ADDRESS 19799 FAYSON CIRCLE STREET ADDRESS Q
CITY-ST-2P DELTONA FL 32725 CITY-ST-2IP Iél
me b &Delele TMLE ) Change [ Addition | G5
T| NAME GOODRICH, JOHN NAME
STREET ADDRESS | 2799 FAYSON CIR. STREET ADDRESS
CITY-ST-7IP DELTONA FL 32725 CITY-5T-2IP
{ATIME., D . e e - s —vn —[] -Delete. --msn- W =TTLE - - T ~  swei . = . -[7] Change —[]-Addition { ==
NAME LYNCH, SUSAN NAME
STREET ADDRESS | 385 VOLTAIRE ST STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-ZIP
TITLE D [ pelete TITLE Tl change  [] Addition
NAME LYNCH, STEVEN NANE
STREET ADDRESS 13485 VOLTNRE S‘[. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-8T-2IP
TLE D O elete TITLE [ change [ Addition
NAME ZISCHKAU, ANN-JULIE NAME
STREET ADCRESS [2760 PINE GROVE AVENUE STREET ADDRESS
CITY-ST-2ZIP DELTONA FL 32725 CiTY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP
12. 1 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 infermation
indicated on this repert 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 officer or director
of the corporation or the receiver or trustee empowared to 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 attachment with an address, with all other like empowered.
SOl 82505k 100 A= <
SIGNATURE: [RGB 3aehR a2 CRINTATE Z) Seikem 4-15-02,  (336)S533-lbb0o
SIGNATURE AND TYPELFDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # :




OBl 18

FLORIDA DEPARIMENT OF STTE. <] 77 4 ¢S

'DIVISION OF CORPORATIONS
OFFICER / DIRECTOR RESIGNATION

I, Z/DIZ( lotdrich hembyres;gnas Z-Qﬁ!/é@/'

- _(T“-le)— —— - — - T e et \

< i | —————
A s e et i

o Mither of e Lurtarit? // d/éxﬂ/ Y/

(Name of Corporation)

a corpégaﬁon organized under the laws of the State of f/ WA

and Affirm that the corporation has been notified in writing of the resignation.

oa sl Mool

- (Signature of resigning officer/director)

0 l |b\0\
FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2ED44(9/98)




——

FLORIDA DEPARTMENT OF STATE
' DIVISION OF CORPORATIONS

OFFICER / DIRECTOR RESIGNATION

I Wm boadsich , hereby resign as -PI@JI‘[/Jﬂ%

(Tide) ] ——

—— " P i N W - —

of__Mother of +he Eurbar st A’w/mv nc

(Name of Corporation)

acomog‘aﬁmlorganizedundermela\\?softthtateof £lorda.

and afﬁrm that the corporation has been notified in writing of the resignation.

M ¢ ool D

(Si¥nature of resigning officer/director)

FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2ED44(9/98)



