2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1
1. Eny Namo NO1255 Secretary of State

Mar 03, 2002 8:00 am

CENTRAL CHURCH OF CHRIST OF LONGWOOQD, INC. 03-03-2002 90112 019 ****6]1 25
Principal Place of Business Mailing Address
875 OAK DR. 875 QAK DR.
ALTAMONTE SPGS. FL 32714-2600 ALTAMONTE SPGS. FL 32714-2600
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Appliad For
59‘2267528 Not Applicable
Zip Country op Country 5. Cerificate of Stalus Desired O geae-;esq l.;f:(;tional
"~ 6."Name and Address of Current Registered Agent - T 7. Name and Address of New Reglstered Agant . C oo
Name
VEECH. R. KENT Street Address (P.O. Box Number is Not Acceptable)
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 both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
E3 :
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
e PD [ Delets TITLE . [ Change ] Addition
NAME VEECH, R. KENT NAME
sTreeT anoress 1221 CANTER CLUB TRL STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP
TITLE TD O Detete TE C1change [ Addition
NAME SOWERS, WILLIAM J NAME
STREET ADDRESS | 1000 W LK BRANTLEY ROAD STREET ADERESS
oirv-st-ze- . | ALTAMONTE. SPRINGS FL 32714 w eeeefomese | e e p
TITLE SD O pelete TMLE [JChange [ Addition
NAME CAIN, KENNETH L HAME
streer aporess | 1468 LEDBURY DRIVE STREET ADDRESS
crv-st-2e 1 LONGWOQOD FL . CITY-ST-2IP
TITLE [ Gelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Dekte TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O palete TME - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21¢ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19. 07% i), Flonda 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 directar
-} empowereﬁj tohexecute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Bilock 10 or Block 11
all othegdike empgwere

AD 2/7/oz (do1) 461-6118

i ING QFFICER OR DIRECTOR Dayt me Phong #

of the corporation or the taceiver or trust
changed or on an attachment with an.agidress, witp

SIGNATURE:

[FVILY A ]

CR2E037 (9/01)



