-

2002 UNIFORM BUSINESS REPCRT (YBR)

FILED

DOCUMENT # N49184 L

1. Entity Name

THE CHURCH OF JESUS CHRIST OF HOMOSASSA PENN. AV
ENUE, INC.

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90308 047 ****70.00

Principal Place of Business Mafling Address
10340 PENNSYLVANIA AVENUE P.O. BOX 575
HOMOSASSA FL 34487 HOMOSASSA FL 34487
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & Stata Cily & State 4. FEI Number Applied For
59—342%7 Not Applicable
Zip Country Zip Country o . $8.75 addittonal
5. Cerlificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agont 7. .Name and Addresa of New Reglstered Agant
.~ ] Name )
' MBG-S'. sco‘n' ST T om— o =m—r o semmesmme o 2l Girest Address (P.O. Box Number is Nol Acceptable) .. . _ . -
8200 W. TROTTER LANE
HOMOSASSA FL 34445
City FL ] Zip Code
8, The abave named entity submits this statement for the purpose of changing its registerad affice or registered agent, or both, in the state of Florida.
P .
SIGNATURE
Signaturs, lypad or primed name of registared agent and Its ¥ applicable. (NOTE: Registerad Agen signatre requined when reinstating) 0ATE
. : 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of Stale
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 -
TITLE D [ Detste TITLE [OChange  [] Additien | S
NAME MEIGS, SCOTT NAME &
streeT anoniss | 8200 W. TROTTER LANE STREET ADDRESS ’Q
crv-st-2p | HOMOSASSA FL 34446 CImY-SI-ZP §
e 1] 13 Celem mLE [Jchangs £ Addilion | &S
NAME STRICKLAND, DALE RAME
steet aporess | W, QAKLAWN STREET ADDRESS
rv-sr-2p |HOMOSASSA FL 34447 ciy-§1-2p
THLE D ' 7 pelere TIMLE [JChange  [] Aduiition
NAME - |MEGS, MELODY: 3 - T R . - -
srerer apomess | 8200 W, TROTTER LANE STREET ADDRESS T/, e e
erv-s-ze | HOMOSASSA FL 34446 GFY-ST-2P
ME D [ pelete TITLE [JChange ] Addéion
NAME RUFF, CHARLOTTE NAME
streeT acoress | W, FIELD STREET STREET ADOAESS
orv-s1-2¢  |HOMOSASSA FL 34447 CITY-5T-ZP .
TILE [ petesz TMLE Ochangs O Acaitton
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-5T-21F
INE 2 Detese TME Cchange T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DIP
12. | hereby centify hat the information suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informalion
indicated on this repon or supplemental report Is true and accurate and that my signature shall have thg same legal effect as it made under oath: that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter §:7, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all olher Iike empowered.
SIGNATURE: __ SIGNATURE REQUIRED R
-7 SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DARECTOR vl 7 Dam }/ Dayume Phoe 8




