2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727826 Jan 21, 2002 8:00 am
- Entyteme Secretary of State

ROTONDA WEST COMMUNITY CHURCH, INC. 01.21.2002 90009 018 ****61 25
Principal Place of Business Mailing Address
501 ROTONDA BLVD, WEST 501 ROTONDA BLVD. WEST
ROTONDA WEST FL 33947 ROTONDA WEST FL 33947
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIE‘; SPACE
City & State City & State 4. FEI Number Applied For_~
23-74261 10 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae.g?qgg;ﬂéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e = - — Name . s
Street Address {(P.O. Box Number is Not Acceptable)
ROTONDA WEST FL 33347
: City FL Zip Code
4

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE &“&Tﬁ“ﬂKﬂ cﬁ_@m&» oF écﬂﬂ.b (atO - oa__

Slgnaturs, typed or printed name of registered ag&l and titie if applicable. (NOTE: Registersd Agent signature reguited when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
NOW: . ar . ay Ba
FILE NO FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE COBD O Delete TILE [l change [ Addition
NAME BROOKE, ROBERT BRoADMEOR, NAME ‘
STREET ADDRESS | #P=OAKIAND HItLSCT™ 69 (> STREET ADDRESS
onv-s-2p | ROTONDA WEST FL 33947 oiTy-51-2P
TILE D O pelete TMLE [ change [ Addition
NAME HOWARD, DONNA NAME
streeT ADDRESS | 8773 GASPRILLA PINES BLVD STREET ADDRESS
CITY-5T-ZIP ENGLEWOOD FL CITY-§T-2IP
TTE B 1) I _ [T Delets - Tme __ [Dlchage  [OJ Adgition
NAME GORDON, HELEN R NAME )
sTReeT Aporess | 298 ANNAPOLIS STREET ADDRESS
crv-st-z> | ROTONDA WEST FL 33947 ci-57-2p
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-21P
TILE [3 Oglete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
e O Detete TILE (1 Change (] Addition”|.
NAME T I
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CITY-§7-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exerption stated In Section 119.07(3)(i), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. - (a_pz

SIGNATURE: M@ép‘w@w HELEN R GORDow 9¢1.697- /0O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0084177

CR2EQ37 (9/01)



