2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42625 Feb 25, 2002 8:00 am
1. Entity Name
y Secretary of State
CAROLINA AVENUE CHURCH OF CHRIST, INC. 02252000 GO0S8 032 ****6] 25
Principal Place ¢f Business Mailing Address
256 E FIRST & CAROLINA AVE 296 E. FIRST ST.
AVON PARK FL 33825 AVON PARK FL 33825 Tt T 0T
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Applied For
58-2199826 Not Aoplicabie
Ze Country zp Couniry 5. Centificate of Status Desired O $8'75 Additional
Fee Required
- .. 6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
HOBERTS, LESTER A. Street Address (P.O. Box Number is Not Acceptable)
1002 S. WALDRON AVE.
AVON PARK FL 33825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agant and title it applicable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
' h, |
. 9. Election Campaign Financing $5.00 May Be Make Check P"ayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fases Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE{ETDRS IN 10
TITLE D . 1 pelete TITLE [] Change  [] Addition
NAME ROBERTS, LESTER A. NAME
sTaeer aporess | 1002 . WALDRON AVE STREET ADDRESS
CITY-ST-2IP AVON PARK FL CITY-ST-21P
TITLE U O elete Tine ClcChange [ Addilion
NAME COLLINS, WILLIE NAME
steer noress | 1424 S CAROLINA AVE STREET ADDRESS
orv-sr-ze_. | AVON.PARK FL ... — e .o [ CTY-ST-2P —— N e e e . .
TITLE D [ petete THLE [ClChange [ Addition
MAME GLENN, CHARUE NAME
streeT aporess | 2580 W STRYKER RD STREET ADDRESS
crv-st-77 - |AVON PARK FL 33825 CITY-5T-2IP
TITLE D M Delete TITLE ] Change [ Addition
NAME HALLIBURTON, JESSIE HAME
streer aooress | 605 S VERONA AVE STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CITY-ST-2IP
TITLE [ Delets TITLE ) Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [CJchange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617
changed, or on an attachment with an address, with like pmpowered.
p

, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

Daviime Phnong #

CR2E037 (9/01)



