 EEEEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701191

1. Entity Name

LIVE OAK CHRISTIAN CHURCH, INCORPORATED

Principal Place of Business

1015 OHIO AVE N POB 388

P O BOX 388 P O BOX 388

LIVE OAK FL 32060 LIVE OAK FL 32060
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

MW

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90008 045 ****70.00

M

City & State

City & State

4. FEI Number

Applied For

59‘6202028 Not Applicable
Zi t Zi Counl iti
P Country P ountry 5. Certificate of Status Desired ﬂ ga%'gesqgg;;“o"al
6. Name and Address of Current Registered Adent — | T = 7" 7.°Name and Address of New Registered Agent - -7 . -.. _ .} ..
Name
ROSA L. BURNS Street Address (P.O. Box Number is Not Accepiable)
9967 52ND TERRACE
LIVE QAK FL 32080
City FL Zip Code
B. Th&abo"}ve named egt\’ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
N BN A e
R A R ST
_‘: T o
5 M 1
SIGNATURE
Sl‘gns?tu.re, !yped or prin!ed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE ST 1 Delete TITLE [ Change [ Addition
NAME BURNS, ROSA L. NAME
STREET ADDRESS |9967 52ND TERRACE STREET ADDRESS
cy-st-ze |LIVE OAK FL CITY-ST-2IF '
TIMLE D ) Delete TITLE 1 1 Change  [] Addition
NAME WILSON, CLIFFORD SR R NAME %é}g;?;gtﬁl é%on » Jr. ™
STREET ADDRESS [ 16335 96TH ST. STREET ADDRESS i l :
=CTY25T-2p == UVE-OAK—FL—-32060 e e e e e mr el OTYIST-ZIP 1;1Me;;0.0k p_*-_E—;:. ‘._2_0_69_“:_—-__:_,,_ T e g
e D Delete T Change [ Addition
NAME CARUTHERS, JESSE ol NAME fgg;g_gg;gtgi Fs B
STREET ADDRESS | 16705-72ND TERRACE STREET ADRESS A .
orv-si-z2p |LIVE OAK FL CITY-5T-2IP Live Oak, FL 32060
TITLE D [ pelete TITLE [J Change [ Addition
NAME COPELAND, GUY NAME
STREET ADORESS |11152-142ND ST, STREET ADDRESS
orv-st-ze |LIVE QAK FL CITY-§T-2IP
TITLE D X Delete TITLE [Jchange  [J Addition
NAME JONES, ROBERT NAME
STREET ADDRESS | 18756 HWY 129 S. STREET ADDRESS
CITY-ST-2IP MC ALPIN FL 32062 CITY-ST-2IP
TITLE D (3 pelete TITLE (7 Change [ Addition
NAME HURST, WADE HAME
STREET AD0RESS |12382-110TH ST. STREET ADDRESS
crv-sT-ze - LUVE OAK FL CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does net qualif
indicated an this report or supplemental report is true and accurate and

of the corporation or the receiver or trustee empo
changed, cr on an attachment with an address,

SIGNATURE:

hat my signature shall have the same legal effect
d to execute this report as required by Chapter 617, Florida Statutes
il other like empowered

[ ] e .wr.-""-r,-n
— g .
= .

y for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
as if made under oath; that | am an officer or director
; and that my name appears in Block 10 or Block 11 if

L2402 35 Fpd-227/

1
§

CR2E037 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




