R |
FILED

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am
Secretary of State

DOCUMENT # N36402
02-03-2003 90127 014 ****g]1 25

1. Entity Name

KEY LARGO CRURCH OF CHRIST, INC.

Principal Place of Business Mailing Address "

100695 N. OVERSEAS HWY. 100655 N. OVERSEAS HWY.

KEY LARGO FL 33037 KEY LARGO FL 33037

2. Principal Place of Business 3. Mailing Address “"”m I" m ”m I}”" l| ’m l'l” m“ I’I “Im Im| Ill” |||l
Suite, Apt. #, etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0174404 - |Applied For

Not Appiicable

Zip Country Zip Country . i $8.75 Additional
5. Certificate of Slatus E_}e‘stei# Dﬁ _ Fee Required

P 6. -Name and: Address of Ciirrent:Registered Agent—————=—=—— [o—om o= 7.”Name and Add}esﬁf New Régistered Agent

v < Lonoh &b pche

Ig?':ﬁ;l gCHSgEANE -’ Street gd_dr%ss (;(3' iﬁu;ﬂvfrsis N*E.cceptable)
KEY LARGO FL 33037 ’

; Cny/(M Lanocr 27 5385- FL él%?dj?

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Slgnature, typsd or printed narme of registersd agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
R o e R — .
: = : e - T T e - B o e e O R S
FILE NOW: FEE IS $61.25 9. Electich Campai.gn Elnancmg $5_00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D [ Delete TITLE [ Change [ Addition
HAME SHADE, LEROY NAME
stReer anoress |54 HIBISCUS LANE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-sT-2IP
TITLE D {7 belets THLE [Jchange [ Addition
NAME JOHNSON, BEVERLY NAME
STREET ADDRESS |22 HIBISCUS LN STREET ADDAESS
civ-s1-zp- ~ |KEY-LARGO FL-33037—— — - To- - <= W CITY < ST- 2P —— | iz Tt i
TITLE D [ pelete TITLE [ crange [ Addition .
NAME RICHARDSON, LEWIS NAME
sTreer anoress |35 ORANGE DR STAEET ADDRESS
crv-s7-2P | KEY LARGO FL 33037 CITY-5T-2IP
TTLE c [ Delete TITLE [ change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE 7 Delete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-ZIP CITY-$7-2IP
TILE (] Delete TITLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. Thereby certify that the information supplied with this filin does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 recsiver or trustee empowered 10 execute this report as raquired 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 all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED L0004 £ Ao

SIGNATURE AND TYPED OR PRINTED NAME O .-~

{

CR2E037 (10/02)




