2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763408

1. Entity Name

COVE ROAD CHURCH OF CHRIST, INC.

Feb 10,2000 8:00 am
Secretary of State

02-10-2000 90034 030 ****5] 25

Principal Place of Business Mailing Address

4175 SE COVE RD #175 SE COVE RD )
PO BOX 867 PO BOX 867 Dbutrarfl
PT SALERMNO F1, 34992-0867 PT SALERNO FL 34992-0857
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE$ Number Applied For
59'2 189897 Nat 2.0 ¢
Zip Country jZip j | _C_OUTL,_/___‘,J:_ 5. Certificate of Stétus Desired o _ gg-;gqlﬁgtioflal
— T ~~—§-Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name -
A 0. j
Mm FRANZ Street Address (P.C. Box Number is Not Acceptable)
5751 SE 138TH STREET
HOBE SOUND FL 33455 _ _
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.

SIGNATURE
Signature, typad or printed nama of registered agant and title i applicable. {NGTE: Registared Agant signature requirad when reinstating) DATE
FILE NOW.: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - ‘ ] Delete TME Ochange [ '
NAME METZ, FRANZ NAME
STREET ADDRESS | 5751 SE 138TH STREET STREET ADDRESS
omy-sT-2F | HOBE SOUND FL CITY-57-2IP
e VD ' O Delere TILE {Jchange [
NAME BAJIS, MIKE - NAME
STREET ADDRESS | B061 SHILOH TERRACE : CSTREETADDRESS | - N
OTY-5:20__ | HOBE: SOUND:Fli— S == — oumistar |
me TD O Delete TITLE Ol Change [2*'™
NAME BALL, JOSEPH NAME
sTReeT ADRESS | 12851 SE CIRCLR DRIVE _ STREET ADDRESS
orv-st2P | HOBE SOUND FL cv-st-27
TILE [ celete TIME CcChange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2IP CITY-ST-ZIP
e [T Detete TITLE Clchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . ) CITY-ST-ZIP
L : ' 3 Deize T Othange [
NAME ‘ . NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

changed, cr on an attachm th an address, witg all other lil
L 2 ¥ .A-"'v - i J', .
SIGNATURE; bl L EXE ., Y=

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or -\
of the corporation or the recejues or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

i " .
/ﬁGNATLIFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFId

oo = Gb/ Efl- L6713

Daytime Phane #



