2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002661 FILED
1. Eniiy Name Apr 24, 2000 8:00 am
FLORIDA CHRISTIAN HOMES, INC. ecretary of State
04-24-2000 90062 037 ****6]1 .25
Principal Place of Business Mailing Address
5550 26TH ST. WEST. STE 2 5550 26TH ST. WEST. STE 3
BRADENTON FL 34207 BRADENTON FL 34207-3514
P s 0 A
Suite, Ap;. #, etc. , Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zlp Country Zip Country 5. Certficats of Status Desired ~ []  $8-19 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
.. - = i “-| Name
);.J WESTE Abele
treet Add P.O. Box Numb N
DRUMMOND, TEMPLE H ESO. Streef re'sss_(s‘nox um %\ls ot 'Ac;cie’p:table
1505 N. FLORIDA AVE. e %
TAMPA FL 33602 o YT
N Beapersder) FL | 3¢37
8. The above named pntity submiits this statement f ing i i ice or registered agent, or both, in the state of Florida. 7
SIGNATURE r& /ﬁ t
Slgriature, typad or pftad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD WDEIBIE ML OHAIL MArS AThange [ Addticn
HAME EKLO, MARK D NAME “Por WESTZZMLFAL
STREET ADDRESS | 8485 KACHIA LANE seeTAnnress | 5SSO LeThE . . 2
or-ST-2F | VICTORIA MN 55386 e | B Raderityn, W. 34207
TILE D XDE'E"" Tmee Dwnscron. FChange [ Addition
NAME KOENS, ROBERT B NAME Rav. Donnld Wikl milden
STREET ADDRESS | 8485 KACHIA LANE STREET ADDRESS 1Pos5 300%h Aot (0.
Gm-StaP | VICTORIA MN 55386 CTY-ST-28 82asoston . 3f208”
TITLE D Cipelele TIILE ):Md\wl- [Fthange ] Addition
NANE LABOSKY, JOHN J NAME {Za; ‘g‘ —le,
STREET ADDRESS | 8485 KACHIA LANE STREET ADDRESS
onv-ST-2¢ | ICTORIA MN 55386 _ fomsree ea.nu,..\‘m ae i42.07
e 7 Delete e D 1aecton— @Thange [ Addtien
HAME NAME Rev. Diéle Abanlam Sodd
STREET ADERESS sTREET ADDRESS | ) 88 ASH beto Corunt™
CITY-ST-71P CITY-§1-2IP LAM, '}( . 3380
TITLE 1 Delete TILE D inecton [Fthange [ Addition
NAME HAME CL..b ol MELSop
STREET ADDRESS STREETADBRESS | } §7 SPM,},M
CITY-ST-21P CITY-ST-2P ] MOM“UN 1L 342,.0
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2iP CITY-5T-2iP
12. | hereby certify that the information supplied with this filing does not qualify fortreBxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ental repprt is true and accur s.arcthat my 51gnature shall have the same legal effect as if made under oath; that 1 am an officer or director
Ute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke gmnpowered.

)U DeR [UD£sreanene o4-18 -2ovv  (Gyi) 752-159

indicated on this rep

of the corporation of the receiver O\ trustee

changed or onan attachment with bin addr
J ¢

SIGNATURE

\ . SWE AND TYPED OR P'nm'reo NAn!oF SIGNING OFFICER OR DIRECTOR Data " Daytime Phona #

CR2E037 {9/99)



