" NOT-FOR-PROFIT COR

RATION
UNIFORM BUSINESS REPORT (UBR) - .. - -

DOCUMENT # 700967

1. Entity Name

,CHURCH OF CHRIST LAKE WORTH

INC.

+

DO NOT WRITE IN THIS SPACE

B

2. Principal Place of Business

CHURCH OF CHRIST

3. Mailing Address
Victor R. Jarrell

Suite, Apt. #, efc.

20791 POWELL ROAD

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90444 027 ****65.25

U 4§ 88 AT

—

. DO NOT WRITE IN THIS SPACE

8708 N, ELKCAM BLVD. :
City & State City & State 4. FEl Number Applied For
DUNNELELON, FL. 34430 DUNNELLON, FL, _ 59-6554159 Not Applicasle
élpz, 430 Coﬁgy 3Z/1|.p4 30 Country 5. Certificate of Status l_:)esiyed O I§eae. gesq Sf:(jtional
7. Name an& Address of Current Registered Agent
N - —
"™ VICTOR R. JARRELL

" DO NOT WRITE"

Strest Adgress (P.O.

IN THIS SPACE

Box Number is Not Acceplabls)

s § O B N B LR GAMSB Y D

City

DUHNELLON

DUNNELLON

Zip Code

FL | 34433

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

St P Ot

SIGNATURE VICTOR R. Jarrel]l

5s0/o

Slgnature, typed or printed name of registered agent and lils if applicable.

%E; Repgistered Aganwl{gna!'ule requiredﬁﬂ rginglating)

DATE

.
4

} v

CR2EQ37B (12/01)

FEE IS $61.25 - ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10, GFFICERS AND DIRECTORS
TITLE TD e
e JARRELL, MICHAEL NAE
STREET ADDRESS RT. 13 BOX 278 STREET ADDRESS
CITY-§T-21P LAKE CITY, FL. 32055 CITy-s1- 239
TITLE PD ' “TITLE
HAME JARRELL, VICTOR R, NAME
STREET ADDRESS 8708 N. ELKCAM BLVD. STREET ADDRESS
CITY-ST-2F DUNNELLON, FL. 34433 CITY-ST-ZP
TITLE SD TITLE
HAME JARRELL, LINDA L  NAME
|smervaooress | B 708 _N., FILEGAM. _BLVD. .. = o M CTREET ADDRESS. e B Iy PP — i
CITY-ST-2IP DUNNELLON, FL. 34433 CITY-57-2IP DO NOTWR]TE
e TTLE -
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS o '
CITY-ST-2IP CITY-S7-2P
L TITE )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CIVY-ST- 1P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

Do oy Jf% )ikl shols 352-959 -3

of the corporation or the receiver or trustee empowered to execute this report

aftachment with an address, with all cther like smpowerad,

SIGNATURE:

VICTOR R. JARRELL

ad

gedl |



