2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708044

1. Enlity Name

THE WASHINGTON SHORES CHURCH

OF CHRIST, INC.

Principal Place of Business

2618 ORANGE CENTER BLVD
CRLANDO FL 32805

Mailing Address

2619 ORANGE CENTER BLVD
ORLANDO FL 32805

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

- 4 e e —m L —

Suite, Apt. 4, etc.

AV

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90043 037 ***%70.00

DO NOT WRITE IN THiS SPACE

Applied For -

City & State City & State 4. FEI Number
59—1707734 Not Applicable
- " 7 " —
Zp Country P Country 5. Certificate of Status Desired j@' $8.75 Additional
: Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
e
ELLIS. WILLIAM M Street Address (P.O. Box Number is Not Acceptable) 4
+
517 DOMING DR
ORLANDO FL 32805
i 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.

S

SIGNATURE

Signature, typed or printed name of registerad agent and tite Iif applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

iMake Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS IJI. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TLE §D [ Dalete TLE [Jchange [ Addition
NAME DARISO, RUSSELL NAME
sTreeT DRSS | 2848 ORANGE CENTER BL STREET ADDRESS
ory-st-zf - 1ORLANDO FL CIvY-ST-2IP
TTLE Cb 7 Delete TILE [ Change [ Addition
HAME JJELLIS, WILLIAM M~ I .|
sTaEeT anoress | 2818 ORANGE CENTER BL TUE T T N Gmemacoress | T T e Shatis -
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TITiE 1O [ Delete TMLE Olcrange [ Addition
HAME JENKINS, ANDREW L. NAME
sTReeT aDoress 2818 QORANGE CENTER BL STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does 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 report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addreﬁ,rfgh all giPer Jike gimpowered.

changed, or on an altaghmgest
o

SIGNATURE: VLLIAN MAELLIS e REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

407-295-6812

3/21/2002

Date Daytirme Phone #

CR2E037 (9/01)

0012797

'
b

MR-



