2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003050 Apr 25, 2001 8:00 am §
1. Entity Name
ecretary of State
EASTSIDE CHRISTIAN CHURCH OF HIGHLANDS COUNTY, | . 04-25-2001 90058 032 ****61 25
Principal Place of Business Mailing Address
t01 LEE AVE 101 LEE AVE
LAKE PLACID FL 33852 LAKE PLACID Fi. 33852
us Us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2297969 Not Applicabie
z Count Zi i
® ouniey s Country 5. Certificate of Status Desired | $8'75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUCH, S.C. Street Address (P.O. Box Number is Not Acceptable}
2815 UNITAS RD
AVON PARK FL 33825 — e
18’ FL Ip 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
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
s Yy
FEE IS $61.25 Trust Fund Conlribution. {J Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O elste TITLE Tl Change [ Addition 3
HAME COUCH, JANET 8 HAME S
STREET ADDRESS 2815 UN[TAS RD STREET ADDRESS g
CiTY-5T-7IP AVON PAHK FL CITY-5T-2iP 8
: o
TILE WD [T Detete e V, / D BThange O Addion | €5
NAME CROSBIE, PHILLIP g NAME
STREET ADDRESS 3740 SK|PPER RD STREET ADDRESS
CITY-ST-2IP SEBF"NG FL 33872 CITY-ST-ZIP
rF
TITLE D O Detete TILE P/ D J&thange (1 Acdition
HAME COUCH, §.C. NAME
STREET ADDRESS 2815 UN‘TAS ROAD STREET ADDRESS
CITY-8T-7IP AVON PARK FL 33825 CITY-ST-2IP
TILE D [ pelete TITLE O change [ Addition
NAME LAKE, EVA § e
STREETADDRESS | 434 LEAHY AVE STREET ADDRESS
CITY-8T-21P LAKE PLACID FL 33852 CIyY-S7-2P
THE [} W i D—,. ﬂ ekS'f' P o
i FULMER, WALTER > Tud: So Fom
STREETADORESS | 447 CLARK AVE STREET ADDRESS ‘-f’-[ { Gra nt A’VC’ A;
erv-si-2» | | AKE PLACID FL 33852 oiTv-sT-2p Lake Plac/ . FL 33852
TITLE [ Delete TITLE D . . D’ Ol Change  [AAddition
NAME NAME w e %CA ess
STREET ADDRESS STREET ADDRESS 301 \]'Z\Cai"ahj& Are.
oTY-ST-2P CITY-ST-2IP LAz HA </ ‘;Q 7 BIEST2
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), FioridafStatutes. I further certify that the information
indicated on this report or supplemental report is true and accurate 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, 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. .
SC Couch PO 4 s
SIGNATURE: .C.Couc 7-20-0] Fb2-455-7069]
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




