2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708044

1. Entity Name

THE WASHINGTON SHORES CHURCH OF CHRIST, INC.

Principal Place of Business

2818 ORANGE CENTER BLVD
ORLANDO FL 32805

Mailing Address

2819 ORANGE CENTER BLVD
ORLANDO FL 32805

2. Principal Place of Business

3. Mailing Address

NGB RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90397 011 ****5]1.25

Al

[0 CHEGCK RERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.1 707734 Applied For
- - | e = - - i - . } _ Not Applicable
Zip Country - Zip Couniry 8. Certificate of Status Desired 3 $B 75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUS'W|LUAM M Strest Address (P.O. Box Number is Not Acceptable)
517 DOMINO DR
ORLANDO FL 32805

City

Zip Code

FL

8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Slgnature, typed or printed hame of registared .a'g_gﬁt and titla if applicable.

{NOTE: Registerad Agenl signatura required whan rainstaling) DATE

iy
i

, .
FILE NOW: FEE IS $61.25 |

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

g;\ s Trust Fund Contribution. Added 1o Fees Florida Department of State
4 N s
10. - . OFFICERS AND'DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE SD N SN [ Dalete e [ Ghange [ Addition
NAME DARISO, RUSSELL o NAME
STREET ADDRESS | 2818 QRANGE CENTER B|_ ,_J;’.f STREET ADDRESS
ov-sT-2P | GRLANDO FL T, CITY-57-2IP
TITLE cDh . 3 1 petete JME [l change [ Addition
NAME ELLIS, WILLIAM M NAME ———
staeeT Anoeess | 2818 ORANGE CENTER B~ - “STREET ACIDRESS T - T
arv-st-zf | ORLANDO FL CITY-S1-ZP
TLE ™ O Delets TME [JChange ] Acuition
NAME JENKINS, ANDREW L. NAME
STREET ADDRESS | 2818 QRANGE CENTER BL STREET ADDRESS
orv-st-2¢ | ORLANDO FL CITY-5T-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£ITY-ST- 2P CITY-5T-2P
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§1-2P
TILE T pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and aceurate and that my signature shall have the same legal effect a8 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address with zll other like empowered.

SIGNATURE:

| VAR N ERIAED

£/) 250

07 2FY-Flop

CNATET

.+ CR2E037 (10/02)



