-

. .2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N0o0000008415 Mar 02, 2004 08:00 AM
1. Eniy Name Secretary of State
EAGLE AVENUE CHURCH OF CHRIST EAGLE LAKE,
FLORIDA INC.
Principal Place of Businass J;t;iling J-Addres‘s
551 EAGLE AVE P.O, BOX 117 T
EAGLE LAKES Fi. 33839 EAGLE LAKES FL 33833
i = (LRI
Suie, Apl. #, efe. Suite, Apt. #, elc, MOORE CR2ED37 (11/03)
City & State ' Ciy & sae — 4. FE Namber Tappied For )
) - 58-3700535 Nof Applicable
e Country 4p Couniry 5. Certificate of Status Desired | ?ﬁ'gg:if:;ﬁma’
§. Name and Address of Currenf Registered Agent 7. Name and Address of New Registered Agent :-:
Name
THOMAS, MELODY ELAINE : - =
252 MARSHALL RD Street Address (P.C. Box Number is Not Acceg:)fib!e} ' .
EAGLE LAKE FL 33839
Ty FL l Zip Code =

po— - = —

B. The above namead entify submits this statement for the purpb-se of char;gimj its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE e )
Signatre, typed or prined name of registered agant and title  applicabie {NOTE Registered Agerd signalure reguired wher: reinstating) _ . ) DATE
FILE NOW: FEE IS $61.25 9. Clection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 _ _ Trust Fund Cantriulion. O Added to Fees Florida Department of State
10, ~OFFICERS AND DIRECTORS N 5D T ADDITIONG/CHANGES 70 OFFICERS AND DIRECTORS M 10.
iz D [} Detere HTE T Change I3 Addition
5 LI ooz
STREEY ADDRESS STAEET ADURESS 0480049008 &
arverze  |EAGLE LAKES FL B oy s12p _ 1.25
e T O3 Detete T ClChange [ Addtion
Nt THOMAS, BERMA H HAME
street annRess | 331 8 FELTON 8T STREET ADDRESS
cir-sr-zp  |EAGLE LAKES FL | owvesrae _
i T D) Dot e O Change [ Addtion
- GROENE, SHAREN NAME
sTREET AppAess | 1027 THOMAS RD STREET ADDAESS
CHTY-ST-7P EAGLE LAKES FL - CIFY-5T-218
WRE i} Detete TITLE DI change 3 Additien
- THOMAS, MELODY ELAINE s
siRees aptress | 252 MARSHALL ROAD STAEET AUDRESS
orv-sr-zp  |EAGLE LAKE FL 33839 o - Qomvsrze o
TITEE 1 neiste TTiE [ changs T Addition.
NAME NaME
STREET ABORESS STRELT ADDRESS
CITY-SE-2F _ _ § s ) N
e 7 telste TITLE {0 Crange [ Addition
NAME NeME
STREET ADDRESS STREET ADDRESS
CIY-S7-2iP CiTy-57-20

12. | horeby cerfify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 31 i
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE;

44
Dt s Bhone §




