FILED

|
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 711840 |

1. Entity Name

43RD STREET Cl'iUHCH OF CHRIST OF WEST BRADENTON,

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90056 004 ****5] 25

Principal Place of Business;

230043 ST WEST
BRADENTON FL 34209

st d_

Mailing Address

230043 ST WEST
BRADENTON FL 34209

2. Principal Place of Busing‘ass

)

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

-+ e

T LI J

WWMWARTTRNmA

DO NOT WRITE IN THIS SPACE

BRADENTON FL 33529

City & State City & State 4. FEI Number Applied For

; 59—2372195 Not Applicable
Zip : Country zp Country 5. Certificate of Status Desired O $8'75 A.dditional

; Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

; Name
GREGORY, GAHY Street Address (P.O. Box Number is Not Acceptable)
2300 43RD STREET WEST

City

Zip Code

FL

8. The above named emity}submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, typed c}r printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
T FILE NOW: | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. ; QFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 .

TILE PD ! O Delete TMLE ) Change [ Addition _C’Q

NAME GREGORY, GARY NAME =S

STREET ADDRESS | 7703 19TH AVE DR WEST STREET ADDRESS >

CITY-S1-2P BRADENTON FL CITY-ST-2IP @

TITLE STD . O Delets TMLE O Chenge 0] Addiion |05

NAME SUTTON, HAROLD S. NAME

sTReeT ADDRESS | 11208 LONGWOOD CT STREET ADDRESS

GTY-57-21 BRADENTON FL CIrY-ST-ZP

TILE ATD ' O Delete TITLE [ change [ Addition

NAME THARPE, GARY NAME

STREET ADDRESS | 3003 73Rb ST EAST STREET ADURESS

CiTY-ST-TiP BRADENTON FL CITY-ST-ZIP

TILE ' OJ Delete e OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2IP S e,
| T T P pease————————_———— T TR R ‘[ change [ Adclion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

TMLE i [ Delete TILE [ Change [ Addition

NAME 3 NAME

STREET ADDRESS , STREET ADDRESS

GITY-ST-2IF L CITY-8T-2IP

of the cerporation or the Jeceiver or trustee empbys

2

t with an address, W

12. | hereby certify that the jfbrmation supplied with g
indicated on this reporifof supplemental report ig/trde

gl other like empowered.

fling does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A (et PO

yLo| (04 A1

T Date Daytima Phona #



