2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 18,2003 8:00 am

DOCUMENT # N99000004788 Secretary of State

1. Entity Narme 4o ok ok ok
MT. MORIAH CARE & MINISTRIES, INC. Os-Is-z03sples plo Tl 25

Principal Place of Business . Mailing Address
401 ALTERNATE AlA 401 ALTERNATE AtA
#42 #42
JUPITER FL 33477 JUPITER FL 33477
qp i Alternade Mg | ot Allernote A14
Suite, Apt. #, etc, Suite, Apt. #, elc. - [ CHECK HERE IF MAKING CHANGES
City & Stalf: City & State _ 4. FEI Number 65-0969464 Applied For
J(Ma . 4 et FZ' \Jw P 7[,_/ == Not Applicable
Zp | Geunry o Zp . |__ Country S . o __ $8.75 Additional
—— -55*{;7 - iy as ;4;,».1-—_ WBBY_)‘?W -—-—-—"_'aﬁ—._as-’ﬁ_ |- B:-Certificate of Status:Desired -— [} “Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name — N ’4' —
ESKUCHEN' MARTHA s Street Address (P.O. Box Number is Not Acceptable)
14041 U.S. HIGHWAY ONE
JUNQ BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

S -
SIGNATURE N /“}/
Sigrature, typad or printed name of registerad agent and titla il pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
“""""FILE NOW: FEE 15361.25 \ 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Centribution, O Added to Fees Florida Department of State
N "
10.. OFFICEFRS AND DIREGTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD [ Celets TILE [J Change [ Additicn
NARE DENNIS, JANICE _ NAME
sTREeT abokess | 401 ALTERNATE A1A #42 STREET ADDRESS
. CITY<ST- 2P JUPITER FL 33477 CITY-5T-2)P
UTE VPD 3 Delate TITLE [ Change [ Addition
“NAME DENNIS, DIANE NAME
streeT aooness | 1470 S HOLLY RD STREET ADDRESS
arv-st-ze | FENTON MI 48430 CITY-ST-2P
TITLE D Delete TITLE [ Change  [] Addition
NAME MCCANN, JACK - NAME ) ;
‘|~ streer aporess™| 12064 PAPAYA - CoT T " STREET ADDRESS | -
erv-st-22 | HOBE SOUND FL 33455 CITY-ST-2IP
TITLE [T Defete TILE [ Ghange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE ] Delets TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

CR2E037 (4/03)

changed, or on an attachment wjly an address, with all other like empowered.
\
SIGNATURE: 9'“ X3 H’N NBHD "// ‘/ 23>  Se/-I¥3-097F

B ATL IGE AN TVDER D BEIArTER HARE A Gl R Al D (DT .~ .




