2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

DOCUMENT # 701191

1. Entity Name

LIVE OAK CHRISTIAN CHURCH, INCORPORATED

Principal Place of Business Mailing Address

1015 OHIO AVE N POB 339

P O BOX 388 P O BOX 388
LIVE OAK FL 32080 LIVE QAK FL 32060
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Secretary of State

(03-17-2003 91063 030 ****70.00

AL RAR D

[J.CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.6202028 Applied For
Not Applicable
- - " —
Zip Country 2ip Country 5. Certificate of Status Desired L‘z( $8'75 Addmonal
Fee Required
- 6. Name and'‘Address of Current Registered Agent - o =EF T =~—77 Namie and ‘Address of New Reglstered ‘Agent B
Name
ROSA L BURNS Street Address (P.O. Box Number is Not Acceplable)
9967 52ND TERRACE - _
LIVE OAK FL 32080 _
City FL Zip Code

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

the obligations of registered agent.
SIGNATURE Aeé;& X %

2 F-A5=0 3

Signaturs, typed or printed name of registersd agent and #tle it applicabls.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Bo
Added to Fees

Make Check Payable to
Florida Department of State

10. . OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TmLE ST 1 pelete TILE D O Change  CAdaition
NaME BURNS, ROSA L. Nawe Toelken, Dan
STREET ALDRESS | 9987 52ND TERRACE STREET ADDRESS 61 16 CR ' 136' A
orv-st-2p [ LIVE QAK FL CITY-S7-2P Live Oak  EL 22080
THLE D O petete TITLE 7 - ) [JChange {7 Addition
NAME WILSON, JR., CLIFFORD NAME
STREET ADGRESS | 16795 76TH ST. STREET ADDRESS
orv-stze |LIVE OAK FL 32080 . . omrestze | )
TITLE D O Delete TILE O Change [ Addition
NAME CARUTHERS, JESSE NAME
STREET ADDRESS | 17325 76TH ST. STREET ADDRESS
orv-sT-2p JLVE OAK FL 32060 CITY-5T-21P
me D [ Delete TITLE O Change [ Addition
NAME COPELAND, GUY NAME
STREET ADDRESS | 11152-142ND ST. STREET ADDRESS
o-S-2P | LIVE OAK FL CITY-$1-2IP
TIE D [ Delete TMLE . [ Change [ Addition
NAME HURST, WADE HAME
STREET ADORESS | 12382-110TH ST. STREET ADDRESS
Crv-sT-2P 1 (VE OAK FL CITY-5T-2IP
TLE 7 Delste TIME [T Change  [J Addition
HAME NAME -
STREEY ADDRESS STREET AODRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiiing does not qualify for the examption stiied inhSeczion 119.07
accurate and that my signature shall have the same legal &

indicated on this report or supplemental report {s true an

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Sta

changed, or on an attachment with an aglete

8, with all other like empowergd,
SIGNATURE: ___ ST, P%ES@;@Q

(3)(1).
ffect as if made under cath; that | am an officer or director
tutes; and thal my name appears in Biock 10 or Block 11 if

Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFATOR

G F-O5AS 356 Fp2 2235,/

AnsaTar

CR2E037 (10/02)



