2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # NOT255 "Secretary of State

CENTRAL CHURCH OF CHRIST OF LONGWQOOQD, INC. 02-07-2000 90010 018 ****61.25
Principal Place of Business Mailing Address
875 OAK DR. 875 OAK DR.
ALTAMONTE SPGS. FL 32714-2600 ALTAMONTE SPGS. FL 32714-2600 _ 3LUVI IV
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. e ! 59‘2267528 Not Applicable
Zp Country Zp Country - 5 Certificate of Status Désired El o §8'75 'Additidnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEECH, R. KENT Street Address (P.O. Box Number is Not Acceptable)
221 CANTERCLUB TRL
LONGWOOD FL 32779

City FL Zipy Cade

8. The above named entity submits this statement for the purposs of changing its ragistered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE IPD 3 Celete TITLE [ Change ] Additicn
NAME VEECH, R. KENT ' NAME
STREET ADDRESS | 294 CANTER CLUB TRL STREET ADDRESS l
on-sZP | ONGWOOD FL 392779 CITY-ST-7P - |
THLE . “ O Detete TiTLE [Jchange ] addition |
HAME SOWERS, WILLIAM J ’ NAME
STREET ADDRESS | 1000 W.LK BRANTLEY ROAD sweEaoopess | _ . -
oTv-S1-2P | A) TAMONTE SPRINGS FL' 32714 Ginv-st-2P
TTE SD ' D) Detets TLE D Change [ Addition |
NAME CAIN, KENNETH L ' HAME
STREET ADDRESS | {48 LEDBURY DRIVE STREET ADDRESS
CITY-S1-2IP LONGWOQD FL . CITY-ST-2IP
TITLE 7 Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Dalete TIILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NILE [ pelete TTLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! heraby certify that the infarmation suppiied with this mﬁné; does not qualify for the exemptien stated in Saction 119.07(3))), Florida Staiutes. | further certify that the information
, “indicated on this repcrt 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 director
+: Gf the corporation or.the receiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

~T’-changed:-b{'_c>n7éh' attachment with an address, wit / Il other like empowered.
J Sowses [-30-00 Yo-4¢5-1419

SIGNATURE: £, JGUATLARE REQUUIED

BED AR PRINTED NAME OOF CIGNING OFFICER OR MRECTOR Oata Dayume Fhane #




