2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1255

FILED |
Mar 05, 2001 8:00 am*

1. Entity Name

Secretary of State
CENTRAL CHURCH OF CHRIST OF LONGWOOD, INC.

03-05-2001 90061 047 ****5] .25

Principal Place of Business

875 OAK DR.
ALTAMONTE SPGS. FL 32714-2600

Mailing Address

875 OAK DR.
ALTAMONTE SPGS. FL 32114-2600

L0024765

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite. ApL #, etc. DO NOT WRITE IN THIS SPACE

I

e e ame TwmmS e e R ] s N Tt L o TR et b et Srm & e - e
City & State City & State 4. FEI Number Applied For
59'2267528 Not Applicable
Zip Country Zip Country L . $8.75 additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEECH, R. KENT Strest Address (P.O. Box Number is Not Acceptabla)
221 CANTERCLUB TRL
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Stgrature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribulion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [C) Change [ Addition g
NAME VEECH, R. KENT *NAME =
STR_E_EE AE]DRESE‘ .,22_1. CANTER CLUB TRL STREET ADDRESS i . i g
CITY-57-2IP CITY-§T-2IP
LONGWOOD FL 32779 _ |3
JTME ™ o o e = o 2 ODetete . gorme B ) Ol Change [ Addiion | 5
NAME SOWERS, WILLIAM J NAME
STREET ADDRESS 1000 W LK BRANTLEY ROAD STREET ADDRESS
om-si-ZP 1 ALTAMONTE SPRINGS FL 32714 oiry-St-21P
Tme SD [J Delete TITLE [ Change  [3 Addilion
NAME CAIN, KENNETH L HAME
STREET ADDRESS | 116 LEDBURY DRIVE STREET ADDRESS
CiTy-S7-ZIP LONGWOOD FL CITY-ST-2IP
TITLE [ Detete TITLE. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P GiTY-ST-7IP
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-5T-ZIP
TInE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
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 thal my signaiure shall 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment witress, with all other like emppwered.
) s 2N 1L d
SIGNATURE: N ‘,Zde“‘gn 02/27 S A (41 )N -EFS1S
q AME OF SIGNING OFFICER OR DIRECTOR /s Déte Daytime Phona #




