2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708044 Feb 07,2000 8:00 an
by Secretary of State
THE WASHINGTON SHORES CHURCH OF CHRIST, INC. 02-07-2000 90007 041 **++61.25
Principal Place of Business Mailing Address
2818 DRANGE CENTER BLVD . 2818 ORANGE CENTER BLVD
ORLANDO FL 32805 ORLANDO FL 32805-2550 PRV EVEFETY SRR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T ARt
e C e = e - - a— - } 59-1707734 ] INatasen
Zip Country Zip Country N : : $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterg@ Agent
Name
Street Address (P.O. Box Number is Not Acceptable )
ELLIS,WILLIAM M ‘ ors prale}
517 DOMINO DR
ORLANDO FL 32805 = 7ip Code
v FL |~
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signaturs, typed o printad name of registered agent and tile if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE )
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIBECTOHS IN 10
TITLE s . © O Derete I TITLE [l Change [2*
NAKE DARISQ, RUSSELL NAME
STREET ADDRESS | 2818 QRANGE CENTER BL STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TITLE - |CD : {7 Delete TILE {1 Changs [
NAME ELLIS, WILLIAM M NAME
STREET ADDRESS | 2818 -ORANGE -CENTER BL--or—wev — .. = s e v e ) STREETADDRESS | .~ e s = i e
CITY-ST-2IP ORLANDO FL . CITY-ST-2IP ’
TITLE TO _ [ Delete TILE O cChange -
NAME JENKINS, ANDREW L. NAME :
STREET ADDRESS | 2818 ORANGE CENTER BL - STREET ADDRESS
cmv-s-2P | ORLANDO FL - CITY-ST-2IP
TITLE [ pelete TITLE Ochange [
NAME . ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : : CITY-5T-ZIP
e o O pelete TME JChange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e (3 pelete TITLE o [ Change -
NAME ’ NAME
STRFET ADDRESS . STREET ADDRESS
CITY-ST-71P CiTY-5T-2IP

Y

12. | horoby certiy tnat the nformation supplied with this fiing does not qulify for the exemption stated in Section 119.07?_)'(})','Fr6r'idé Statutes. | further ceriity th: _
indicatéd on this repart or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or - &~
of tha corporation or the recelver or trustee empowered to execute this report as reqired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block

. é Zzo

changed, or on an attachment with an ad&esyﬂ{ﬂﬁll ft.her Iikeempoweri;d (407_ 293_9244)
WILLIAM M. ELLES ? 0 % 2/2/72000
SIGNATURE: oraNATURE R=QUIRED 12/

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR Date Daytma Prona #




