2000 UNIFORM BUSINESS REPORT (UBR) ' -

DOCUMENT # N 0021 FILED
POSM 99000002166 May 15, 2000 8:00 am

HOMESCHOOL FELLOWSHIP OF CENTRAL FLORIDA, INC. Secretary of State
‘ 05-15-2000 90237 042 ****6] 25

Principal Place of Business Mailing Address
37015 ORANGE VALLEY LANE 3914 LOUISE DR.
_ DADE CITY FL 33525 ZEPHYRHILLS FL 33540-6809

| AW A e e w -

2. Pringipal Place of Business ] — [ 3. Mailing Address . “II'“I”'”IIII "I‘" || II “|I Il
(%/D Amecican Legion \)\n\\ o Stan C)(‘MALI.Q/Q

I
Suite, Apt. #, stc. Tsuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I
g)‘l]trg‘l_!a? C }\ut‘g\ A . f’gg&a\te\\ Louise. "o . — ——
-55;&177(; A ‘\‘\4 . \t\, —i‘é}o\n\m\:\‘\\\; T ' gg\umﬂ e’r?)Sg (077 E( Nif.;ipli:;ble

Zip Cdunt Zi \ \ Country " ) $8.75 Additional
3 ?)5 a 5 ué ‘A 335{ @ US H 5. Certificate of Status Desired | Foe Required
o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - Name . 4
TSoon . Croonda 20
LYNN. JOYAN S - %e&.ﬂ\d ris&fP.O. Box Numbeti{dots,'_\geptable) S,
11631 FT. KING RD. )
DADE CITY FL 33525

"7 e Pnuc -\ FL | 225490

8. The above named epnfity submits this statement for the purpose c;f c_:I;e_mging its registered office or reg\stered abent. ar both, in the state of Flarida.

SIGNATURE & CM AM Toan . Corronda 20 R -2%-00

Sig: m-tﬁ)%j or printed name o registered agent and titls if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
ﬂ FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. Added to Fees Department ot State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TILE - o . . Uelele TILE FIDA e cho e EtThange [ Addition
NAME . i NAME Soad  S.crAafACC
STREET ADDRESS | - . sTREETADORESS | RASIef L_cuise P,

orv-stze |7 CITY-57-ZIP 13\‘?\/\‘!(‘ AL \\3’ ? L 6*‘35(‘0

el - LY s__-..__\\._.;-_

CR2E037 (9/99)

STREETADDRESS | (p RS VY YOSDHTY cd.

TITLE ) O oelete TIMLE ol e c,‘ro I [Jchange  (Fr&cdition

NAME NAME ves\ey oo

STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZP “Z eahu A \\ < F‘ %q \ ‘
LB ADWN MLVAL LY i

TITLE o ' ' O Deete e ek K¥Thange [ Addiion

NAME NAME SoNGe . \'_\’ .

STREET ADDRESS STREET ADDRESS \\w‘i\ TAL King -3

CITY-ST-ZIF CITY-ST-2IP D oA (A c -’.:_)-3:’) aﬁ—

s SOV W Wi . W L - S | Y

L [ Delete Tme A O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TILE [C pelete TITLE g [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-51-2P

TITE I O Delete TME [JChange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-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 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 officer or director
of the corparation or the receiver or frustee empowered 10 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 attachmegt with an address, with all other like empowergd.

SIGNATURE:

4- %00 2 -138 -1 4

Data Daytime Phone #




