e
- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

=

DOCUMENT # N98000003503

1. Entity Name

EUSTIS COMMUNITY FELLOWSHIP CHURCH, INC.

Jun 11, 2002 8:00 am
Secretary of State

\// 06-11-2002 90389 022 ****61 .25

Mailing Address

1110 SOUTH STREET
EUSTIS FL 32726

Principal Place of Businass

3 W. LAKEVIEW AVE
EUSTIS FL 32726

2. Principal Place of Business 3. Mailing Address

AT

Suile, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3738999 Not Applicable
Zip Country Zp Country 5. Certificate 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
5 Name
M_PA_F—!_KS,M(}I?E—_KLMW [ e = “=={=Street-Address (P.OxBox:Numbaris; Not-Acceptable)a-
1110 SOUTH STREET
EUSTIS FL 32726 _
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payabte to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. Added to Fees Depanment of State
¥

changed, or on an attachment with an

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered

ress, with all of

execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 I
like empowered.

Date' Dagfime Phone #

- %\_‘:;\oz (352) 3<1-(L,§9

10.. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME, D (2 Delete me-" O crange [ Additon | 5
ke PARKS, NICIE ALLEN NAME 5
STREET ADDRESS | 1110 SOUTH STREET STREET ADDRESS 2
orv-s-2P  [EUSTIS FL 32726 CITY-ST1-2P o
TMLE D O pslete TILE Olchenge [ Addilion |5
NAME BLANKEN, ANN REEVES HAME
STREET ADERESS 1312 CROKED LAKE RIDGE STREET ACDRESS
onv-si-zp |EUSTIS FL 32728 CITY-5T-2IP
_me_ . |D O Delete _TME 7 . _ O Change  [] Addition
NAME GOODMAN, DOROTHY NAME e
STREET ADDRESS [1310 JULES CCURT STREET ADERESS
omv-st-2¢  |EUSTIS FL 32726 CITY-ST-2P
TITLE 3 Dealete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2PP CITY-5T-2IP
TITLE 3 pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ~
_CiTY-sT-2p CITY-ST-2IP Vs
TME O peiete TILE ) [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



