. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36402

1. Enlity Name

KEY LARGO CHURCH OF CHRIST, INC.

Principal Place of Business

100695 N. OVERSEAS HWY.
KEY LARGO FL 33037

Mailing Address

100695 N. OVERSEAS HWY.
KEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

I

FILED

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 20527 004 ****70.00

{200Y ¢

{

I

il

HINTHEMTEN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65'0174404 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Acditional
I . _ I - - .- -Fes.Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
LEROY SHADE Street Address (P.0. Box Numiber is Not Acceplable)
57 HIBISCUS LANE /
"KEY LARGO FL 33037
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
S'gnature, typed or printed nama of registarad agent and lithe if applicable. (NOTE: Regislerad Agent signature /équirad when rainstaling) DATE
&/, 25 . .
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 % Trust Fund Contribution, Added to Fees Depariment of State
. &
~ 70,
10. QFFICERS AND DIRECTQRS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D T Delete e [l Change (] Addition
HAME WILLIS, LINDA NAME
STREET ADDRESS | 2027 SE 26TH LANE STAEET ADDRESS
CITY-ST-2P HOMESTEAD FL 33035 CTY-5T-2IP
TITLE D [ Delete TITLE (7 Change £ Addition
NAME SHADE, LEROY NAME
STREETADDRESS | 54 HIBISCUS LANE STREET ADDRESS
erv-ST 2P~ | KEY LARGO FL ) ] e R e
TITLE D [ Delete TITLE Jchange [ Addition
NAME JOHNSON, BEVERLY NAME
STREET ADDRESS | 22 HIBISCUS LN STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-§T-2IP
TiLE 0 peiete TITLE [ change (] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TIILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTy-ST-21P CITY-ST-ZIP
TME [T petete TIMLE [JChange  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas 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 gath; that | am an officer or director
of the carparatiort or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Y

Lhode.

Date

Daytime Phone #

CR2E037 (10/00)



