1

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

LTI I

DOCUMENT # N42 .
DOCUA 625 Mar 14, 2000 8:00 am
' S S
GAROLINA AVENUE CHURCH OF CHRIST, INC. ecretary of State
: 03-14-2000 90211 038 ****51.25
Principal Place of Business Mai!in'g Address
2% E FIRST & CAROLINA AVE 2% E.'FIRST ST.
AVON PARK FL 33825 AVON ?AHK FL 33825-4602
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 53-2199826 Not Applicable
Zip Country Zip Country - , $8_75 Additional
[ 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Lt Name - o -
. - T e — .
ROBERTS, LESTER A Street Address (P.O. Box Number is Nat Acceptable)
1002 S. WALDRON AVE.
AVON PARK FL 33825 — —
ity FL ip Code
: _—
8. The abave named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE ‘
Slgnatura, typad o+ printed name of registared agent and title if applicable. (NOTE: Regstered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Teust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D " petate TITLE (] Change [ Addition | §
NAME ROBERTS, LESTER A. NAME z
STREET ADDRESS | 1002 S. WALDRON AVE ' STREET ADDRESS a
CITY-ST-7IP AVON PARK FL CITY-ST-21P o
) - 8
TITLE D * O oekts TILE Clchangs [ Addition | O
NAME COLLINS, WILLIE NAME
STREET ADDRESS | 1424 S CAROLINA AVE STREET ADDRESS
CITY-57-2IP AVON PARK FL CITY-ST-2IP
TILE D : Y O pelete TILE - [ Changs (] Addition
HAME GLENN, CHARLIE , NAME
STREET ADDRESS | 2580 W STRYKER RD STREET ADDRESS
CITY-ST-ZiP AVON PARK FL 33825 . CITY-ST-21P
TITLE D " O Delete TITLE [) Change [ Addition
NAME HALLIBURTON, JESSIE NAME
STREET ADCRESS | 05 S VERONA AVE STREET ADGRESS
CITY-ST-ZIP AVON PARK FL 33825 ) CITY-ST-ZiP
TITLE N " O Delete TITLE O change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-81-2IP . CITY-8T-2IP
e - Dok Time [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P
12.7} hereby certify that the information supplied with this filin 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 irue and accurate and that my signature shali have the same lega! effect as if made under cath, that | am an officer or director
of the Gorporation or the receiver or trustee empowered 10 sxegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an akachment with an address, with all othel ke gms yered. .
Y N TS A
SIGNATUR @ AT AP E S
f PRINTED NAHE:OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone # 4]



