2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36402

1. Entity Name

KEY LARGO CHURCH OF CHRIST, INC.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90208 001 ****5].25

Principal Ptace of Business Mailing Address
100695 N. QVERSEAS HWY.

KEY LARGO FL 33097 KEY LARGO Fl 33037-4428

100695 N. OVERSEAS HWY. -

03-07-2000 90208 002 ****%8 75

2. Principal Place of Business 3. Mailing Address

R RARR R

Suite, Apt. #, etc.

——

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FE! Number Applied For
65'0174404 Not Applicable

2p Country Zip Gountry 5. Certificate of Status Desired gg‘gesq Lﬁrd:;tional

) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

LEROY SHADE. - - Street Address (P.O. Box Number is Not Acceptabie)

57 HIBISCUS LANE: :

KEY LARGO FL 33037 ‘

I City Zip Cade

FL

8. The above r‘wa‘m’ed‘entity s'ubmits} this statement for the purpose of changing ils registered office or registered agent, or beth, in the state of Flarida.

SIGNATURE _‘/C@/LQ“ M

A- 2400

Signature, typed o%ted name of registered agent and litla it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
ST - s meTeec s N
— - EE T TTELE NOW: ) 2. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D , O pelate TILE [ change [ Adaition g

HAME WILLIS, LINDA NAME . @
I~

STREET ADDRESS | 9027 SE 25'34 STREET ADDAESS ]

CITY-ST-2IP HOMES FL 33035 CITY-ST-2IP §

mme s D [ vetetz TITLE [ Change [ Addition | O

bamer . SHADE LEROY : NAME

STREET ADDRESS, {-54  HIBISCUS LANE STREET ACDRESS

CITY-ST-2IP KEY LARGO FL CITY-ST-2IP

TITLE D ' O petete TITLE O Change [ Addition

NAME JOHNSON, BEVERLY NAME

STREET ADDRESS | 22 HIBISCUS LN STREET ADDRESS

CITY-ST-74p KEY LARGO FL 33007 CITY-S1- 24P

TITLE [ pelete TILE O Change [ Addition |

ManE . e e ) N —_n— N - N e —m

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P o .. CITY-ST-2IP

12,7 hereby certlfy that 1he information sUpplied with this filin

changed, or on an attachment W|th an‘a; dress with all other like empowered.

w4,

SIGNATURE:

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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

M‘@QUHHE@

2 }y 6@ D45 930-4/03

SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmé Phone #




