e ——————— ——— e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700086 May 29, 2002 8:00 am

1. Entity Name Secretary Of State

ALLE

THE COMMUNITYCHUBCH INC 05-29-2002 90727 037 ****g] 25
Principai Place of Business : . Malling Address
SPRING STREET ) P. 0. BOX 424
LANARK VILLAGE FL 32323 LANARK VILLAGE FL 32323 ] DUL4L&DAT
S SE— N R
Suite, Apt. #, etc. Suvite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2752009 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e el em e e o2 ., dsName st em—— e - B,
GARRISS ANN W Street Address (P.O. Box Number is Not Acceptable)
i .
37-4 PINE STREET
LANARK VIELAGE FL 32323
* 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.

H

SIGNATURE

Signatuis, typed o¢ printad name of registered agent and title if appficable. {NOTE: Registered Agent sigrature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ’ F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ch - . * O pelete TMLE ‘ [Jchange [ Addition
NAME GARRISS, ANNW - ‘ NAME
stheer anoaess | 37:4;PINE: STREET: -, ~ . STREET ADDRESS
crv-st-ze - | LANARK VILLAGE;FL: 32323 X orv-srap
TILE Ve, o O Deiete TNLE O changs ] Addition
NAME JONES, DOROTH NAME
steeT anohess (674 E PINE ST : STREET ADDRESS
CITY-ST-ZIP LANARK VILLAGE FL 32323 CITY-ST-2IP
J_TILE, _ SD . .o _Ooeee _ _f e — e _ [Ochange [ Addition

NAME " [BOWEN, INEZ' ™~~~
sTreer ADoRESS | 111 CALIFORNIA STREET

NAME
STREET ADDRESS

CR2E037 (9/01)

GITY-ST-ZIP LANARK VILLAGE FL 32323 CITY-ST-2IP
TITLE m R [ pelee TITLE [ change [ Addition
NAME KITAMURA, MARY JANE NAME

STREET ADDRESS
CiTY-5T-2ZIF

street aooress | 2204 LOUISIANA:STREET T

orv-s1-2p  |CARRABELLE. FL:. 32322 - ’Jk -

e SRR \‘_‘*C’u L e 7, O telete TTLE [ change 7 Addition
NAME 5 P i Lo md -f”{—; NAME
STREET ADDRESS : ED v S é}\ oL T . | STREET ADCRESS
_5T- P e - - -ST-
CITY-$7-2IP _ ¢ S Y oL s CITY-ST-ZiP
TMLe f:’ N T Vomm 2 [Delete TITLE (O Change ] Addition
NAME - T Q‘ et NAME
STREET ADDRESS Y, "N Rid & STREET ADDRESS
CITY-5T-2F o ™ ~ CITY-ST-2P

12. | hereby certify that the information'gupplied with this fi[ingtdde‘s not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true-and accurate and that my signature shall have the sams legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE £

changed, or on an attachment with an address, with all other like empowered.
Date Daytima Phane #

~M. .
SIGNATURE: (EAD




