2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763067

1. Entity Name

SPRING HILL UNITED CHURCH OF CHRIST, INC.

Principal Place of Business

4244 MARINER BLVD,
SPRING HILL FL 34609

Mailing Address

4244 MARINER BLVD.
SPRING HILL FL 34609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED

AU RIDC

DO NOT WRITE IN THIS SPACE

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90075 017 ****51 .25

[

City & State City & State 4, FEi Number 91908962 Applied For
5 Not Applicable
Z' . i [ .
9 |p/ ¢ Count Zip Country 5. Certificate of Status Desired O ges‘gs Ai?:ét'onal
WD 947/ | 2 J,Q, B . . . o __Fee Requ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER’ LAWRENCE J. Street Address (P.Q. Box Number is Not Acceptable}
2260 PRINCE CHARLES CT
SPRING HILL FL 34608
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tite il appiicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Be Make Check Payable to

gLE NOW: FEE IS__$61.25

Trust Fund Contribution.

Added to Fees

Department of State

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. ' 11.

TITLE [ Delete THLE [ Change [ Addition
NAME MEYER, LAWRENCE J NAME

srreeranoress | 2260 PRINCE CHARLES CT STREET ADORESS

orv-s-2p | SPRING HILL FL 34608 CITY-ST-7IP

e Civ W Delete TITLE cTp [JcCharge [ Addition
NANE CAPISTRANT, PHYLLIS NAME CATHERINE BLACKWE L

stecT aooaess | 576 BELL AVE STREETAOONESS | 442 9B ColL/ NS D

orv-gr-ze | BROOKSVILLE FL 34601 . CTY-§T-2IP SPRING HILL El-% 40l

TITLE LY ﬂDelele TITLE TP [Q Change [ Addition
NAME LAWRENCE, JAMES NAME PAVID wARNAN

strees aooress | 9686 SOUTHERN BELL DR STREETADORESS | 82 84 Framineo BLvD

orv-sr-ze | BROOKSVILLE FL 34613 carv-size | HERNANDO Brpcdl F& 2¥607

THLE T ] Detete TmLE ’ O change [ Addition
NAME LOHNES, CAROLYN NAME

swreeT anoress | 6965 PEAR LEAF COURT STREET ADDRESS

orv-st-zr | SPRING HILL FL 34606 CITY-ST-2IP

TIMLE FS [ pelete TITLE [ Change [ Addition
NAME NIEMANN, ELDON A NAME

saeet aooiess | 400 EDISON ST STREET AODRESS

orv-sr-z¢ | SPRING HILL FL 34608 CITY-ST-2IP

TITLE 9 K Delete TITLE [Jchange [ Addition
NAME CASS, JAMES NAME

streer aocress | 489 N TURKEY PINE LOOP STREET ADDRESS

arv-st-ze | LECANTG FL 34461 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accurat
of the corporation ¢f the receiver or trustee empowered 1o execule this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

17, Florida Statutes; andth]tv

ot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
= and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
v name appears in Biock 10 or Block 11 if

e /o
V.

P ——— -

e = e

A ——

Cavtirme Phone #

'

MROENTT (Qi6)



