2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘
DOCUM 700967 Jan 19, 2000 8:00 am
CHURCH OF CHRIST LAKE WORTH INC Secretary of State
01-19-2000 90189 050 ****51.25
Pringipal Place cf Business ' Mailing Address
CHURGH OF CHRIST VICTOR R JARRELL
20791 POWELL ROAD 8708 E ELKAM BLVD
DUNNELLON FL 34430 DUNNELLON FL 34433 nuvvuvivueai
us ' us
N L ISR ER Y
Suite, Apl. #, elc. Suite, Apt. #, eto. DO NOT WRITE N THIS SPACE
City & State - ) City & State 4. FEl Number Applied For
59‘6554 159 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'gesqlﬁgﬂﬁma'
6. Name and Address of Currelni Registered Agent 7. Name and Address of New Registered Agent
e o o e o R N P S lName ~ e e _
VICTOR R JARREL Street Address {(P.O. Box Number is Not Acceptabie}
8708 N ELKAM BLVD
DUNNELLON FL 34433 : :
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 $1ate of Florida.

SIGNATURE
Slgnature, typed ar printed name of registered agent and title if applicable. {NQTE: Registered Agant signsture requifad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may 80 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE TD [ pelete TITLE [ Change  [J Addition
HAME JARRELL, MICHAEL NAME
STREETADDRESS | AT 13 BOX 278 STREET ADDRESS
GITY-ST-21P LAKE CITY FL CiTY-ST-TF
TILE PO . 1 telete TITLE [ Change  [] Addition
NAME JARRELL, VICTOR R HAME
STREET ADUDRESS | §708 N ELKAM BLVD STREET ADDRESS
CITY-ST-ZIP DUNNELLON FL 34433 - CITY-ST-2IP
e | SD T T ODelete TTTLE ) Change [ Addiion |~
NAME JARRELL, LINDA L ) HAME
STREET ADDRESS | 8708 N ELKAM BLVD STREET ADDRESS
CITY-ST-2IP DUNNELLON FL CITY-5T-2IP
TRLE O nekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-ST-2IP - CITY-ST-21P
TITLE [ pelete TITLE [JChange ([ Addition
NAME MAME
STREET ADDRESS . ' STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ oelete TmE {Clchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpettve shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as #quired by Chapter 61 orida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

FICER OR DIRECTOR

CR2FNA7 (G/00)




