£LZU00U UNIFUOHRM BUSINESDS REFURIT (UBH)

DOCUMENT # N98000003503

1. Entity Mame :

EUSTIS COMMUNITY FELLOWSHIP CHURCH, INC.

Principal Place of Business

321 W. LAKEVIEW AVE
EUSTIS FL 32726

Maiiing Address

2003 SUWANNEE AVENUE
EUSTIS FL 327263227

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[N

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90037 022 ****6] .25

AN ST R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired O $875 f‘\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
- T SRl R ‘ Name - —— e

PARKS, NICIE ALLEN
2003 SUWANNEE AVENUE
EUSTIS FL 32726

I e e . .

Street Address (P.0O. Box Number is Not Acceptable)

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
Slgnature, tvpaed or printed nama of registerad agent and title if epplicabla. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State

190, OFFICERS AND DIRECTORS 1. ADDITIONS/’CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D O Delete TITLE O change [ Addition 5

NAME PARKS, NICIE ALLEN NAME f:"

STREET ADDRESS zma SUWANNEE AVENUE STREET ABDRESS 8

CITY-87-2IP EUSTIS FL 32726 CITY-ST-2IP "CH
jasd

TITLE p [ Delets TITLE [ change [ Addition | O

NAME BLANKEN, ANN REEVES NavE

STREET ADDRESS 312 CROKED LAKE HIDGE STHEET ADDRESS

CITY-ST-ZiP EUSTIS FL 32726 . CITY-ST-2IP ,

e b~ T [ Detete TITLE [ Change [ Addition

e GOODMAN, DOROTHY e

STREET ADDRESS 1310 JULES GOURT STREET ADDRESS

CITY-S§T-Z1P EUS‘ns FL 32726 CITY-ST-2IP

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-7ZIP CITY-8T-7IP

TITLE O Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CIiTY-8T-2ZIP

TITLE 3 Delete TILE [J Change  {] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IF

12. | heraby certify that the information supplied with this filing does not gualify for the exermnption 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 shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
e58, with all othdr like empowered.

changed, cr on an attachment with an add

SIGNATURE:

Daytime Phona #




