May 28, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UB
RT (UBR) Secretary of State

D I 6 1 .
1. IgtyCNwENT # N3 02 . 05-01-2002 91546 036 ****51.25
KEY LARGO CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
100685 N. OVERSEAS HWY. 100695 M. OVERSEAS HWY.
KEY LARGO FL 33037 KEY LARGO FL 33057
R ST I N
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ’ 4, FE| Number Applied For
65'0174404 Nol Applicable
Zp Country p Country 8. Certificate of Status Desired a ?g'gesq“;dm‘g“"“m
T =T -8, Name and Address of Curren) Reglstered'Agent t - +\2 - "2 Jer e - o w7 s Name and Addreaa’cf New Reglstered Agent -~=S -
— T a——— B e T S SEERTL S S e e JeN@MO s e s s semm e o R e mw s P
LEROY SHADE Street Address (P.0. Box Numbar is Not Acceptable)
57 HIBISCUS LANE
KEY LARGO FL. 33037
City FL Zip Code

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

¢

“SIGNATURE

Slgnaturs, typed or printad name of registensg speni and tile i anplicabis. (NOTE: Registarad Agent signature requirad when HMASIAtNG) DATE
44 . . T e e i b TR ST el T Pt SR e e =
! : e et e P g = Eltlion Campalgn Financi M P
v wsar OW: FEETS 614 . paign Financing $5.00 May Bo ake Check Payable to
FILE'NOW: IS $61.25 Trust Fund Contribution, O Added to Fess Department of State
19, OFFICERS AND DIRECTORS R 1. e ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
e V] o Detete me 2 (Jchange [ Addition 5
NAME WILLIS, UINDA NAME =28
STeer AnoRess {2027 SE 268TH LANE ' STREET ADORESS 'é
crv-st-2P - |HOMESTEAD FL 33035 . ciy-S1-2p = = it &A1 é.l
ut3 D O peete TITLE D - ) CIchange [ Addition | 55
NAME SHADE, LEROY NAME Ric,hg_i‘d%b;.’\! ewisg

sTreET ACDRESS |54 HIBISCUS LANE STREET abORESS | 3457 om,\ge Dr.

ov-szp, KEYLARGOFRL ... .. .+ - o Jomstze -—Iéew*tﬁ%ﬁ‘-ﬂ{rfﬁ%% SRY--—~ -
ome . O Oostte - — Qe (o ¥ O e Addion-
NAME JOHNSON, BEVERLY NAME

STREET aboRess |22 HIBISCUS LN STREET ANDRESS

4

LY-ST-2P chY-ST-2P
M TME [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-27 - . CITY-ST-2P

NTE 0 delete TNE - DO crangs [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-57-21°

T 0 etss Tme O change [ Addilion ;
NAME NAME 1
STREET ADDRESS STAEET ADDRESS '.:
CIY-ST-2p Comy-§1-ap

12. | hereby centify that the information suppiied with this ﬁ!ing does not qualify for the exemption stated in Saction 119,075{3)(0. Florida Statutes. | further cenify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shalt have the sama lagal effect as if made under oath; that [ am an officer or director
ol the carporation or tha recelver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with al! other ike empowered.

- k ‘
SIGNATURE: Sﬁé{\qfﬁ\ﬁ@ﬂ%‘dﬁE@Uﬂﬁ =D E:g a0 A/J JX/MOJ 4‘“‘03- 305‘ 451-00713




