2003 NOT—FOH PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PARKS, NICIE ALLEN
1110 SOUTH STREET
EUSTIS FL 32728

DOCUMENT # N98000003503 FILED
1. Entity Name
EUSTIS COMMUNITY FELLOWSHIP CHURCH, INC. 0INOV -2 AH G 27
Principal Place of Business Maillng Address oF “ThTE
_321_W..LAKEVIEW_AVE 1110.SOUTH. STREET. i s e o1 -ORBA—
EUSTIS FL 32726 EUSTIS FL 32726
T s R AT AR RO
Suite, Apt, #, elc. Suite, Apt. #, etc. BE!N&?&?&MEWGE&7
City & State City & State FEI Nurmber 59-3733999“
e Not Appucabwe
Zip ’h Country zp Country 8. Certificate of Status Desired O ?g.g?qg;ﬁ}ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered dgént, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

i LR TR e e
11/03/03--01002--003 %

,,MI | e}
el |

0493
3. 25

Signature, typed o printed nams ¢ registared agant and titla if applicable.

{NQTE: Ragistered Agent signatura required whan reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9 Elecllon Campaign Fmancmg
Trust Fund Contribution.

=

Added to Fees

- .$5.00 May Be

Make Check Payable to
Florida Department of State

.

10. . OFFICERS AND DIRECTORS | Ki2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10

TITLE D ] Detete TILE D change (] Addition
NAME PARKS, NICIE ALLEN NAME

sTReeT A0DRESS | 1110 SOUTH STREET STREET ADDRESS

orv-s-2e | EUSTIS FL 32726 CIvY-ST-2P

TITLE - D- 3 oelete TITLE O Change  [] Addition
NAME BLANKEN, ANN REEVES NAME

STREET acohess | 312 CROKED LAKE RIDGE STREET ADCRESS

CITY-ST-2P EUSTIS FL 32728 CiTY-ST-2IP

LE D T Detete TILE [ Change [ Adtition
NAME GOODMAN, DOROTHY NAME

STREET ADDRESS | 1310 JULES COURT STREET ADDRESS

CITY-5T-2P EUSTIS FL 32726 CITY-ST-2IP

TITLE [ petete TITLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-~5T-2IP CITY-S1- 2P

me 13 Delete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-Stz o .o , - . CITY-5T-2P

me - - | -F=T T SO meile T T e - —— [ Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12! | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information

indicaled on this report or supplemental report is frue an
of the corporation or the receiver or trustee empnwered to ex

changed, or cn an attaghss

SIGNATURE:

cute this repon as required by Chapter 817, Florida Statutes; and, hat

lo]odo3 [55-1) 3‘/3 12'

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

y name appears in Block 10 or Biock 11 if

Date

Daytima Phone L4

CR2E0Q37 (4/03)



