2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723229

1. Entity Name

CHURCH OF CHRIST OF VENICE, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90049 026 ****5] .25

Principal Place of Business Mailing Address

4301 HWY 776
VENICE FL 34293

4301 HWY 776
VENICE FL 34203

RHUULUY O

2. Principal Place of Business 3. Mailing Address

RO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1597195 Not Applicable
Zi t Zi t i
P Country ® Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streel Address (PO. Box Number is Not Acceptable)
TREECE, JAMES
221 S. VENICE BLVD.
VENICE FL 34293 o e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered ageni and title ¥ applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $G1.25 Trust Fund Contribution. Added to Fees Department of State
10, OFF{CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TOLE PT ' (] Delete TILE (JChenge [ Addition | &
NAE TREECE, JAMES NAME 2
STREET ADDRESS | 294 §. VENICE BLVD. STREET ADDRESS o
CITY-S7-2IP GITY-ST-2IP L
VENICE FL 34293 |4
TITLE ST J Delete TITLE [ change  [] Aaditien | ©
NAME VOWELL, WAYNE NAME
STREET ADDRESS | 450 PALM CREEK DRIVE STREET ADDRESS
CITY-5T-21F ENGLEWOQD EL 34223 CITY-5T-ZIF
TLE T ] Detete TITLE - [ thange [ Addition
NAME SAIS, STEVE NAE
STREET ADDRESS | ) SPYGLASS ALLEY STREET ADDRESS
CITY-ST-2IP CAPE HAZE FL_@_Q“'G CITY-ST-2IP
TITLE ] Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS M ) STREET ADDRESS
crv-stze |t - S CITY-ST-21P
TITLE Lo [ Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CiTY-57-7IP
12. | hereby certify that the information supplied with this filmg does not gualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
S foo_Lo0)) 49324
SIGNATURE: | Sreve SAIS LS e So0  [24r) Y73-
R STGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 7 Dae? - Daytime Phone #




