B ——————E———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713953

1. Entity Name

E. FLORIDA, INC.

FIRST CHURCH OF CHRIST, SCIENTIST, PORT CHARLOTT

Secretary of State

05-28-2002 91706 037 ****61.25

Principal Place of Business

- |*21090 IUADE AVE. .
-{~PORT CHARLOTTE FL 33952

Mailing Address

21090 IUIADE AVE.
PORT CHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Address

ST

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN TRIS SPACE

May 28, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59'61421 1? Not Applicable
Zi Count Zi Count iti
P unity ® ouniry 5. Certificate of Status Desired [} $a'75 Addltlonal
) ) ) Fee Required 7
- - 6. Name and Address of Current Registered Agent =~ ~—~— ——[~ ~~ = 7. Name and Address of New Reglstered Agert™ -
Narne

OAKS, DAVID K.
252 W. MARION AVENUE
PUNTA GORDA FL 33950

OAKS, DAVID K.

Strest Address {P.O. Box Number is Not Acceptable)

407 E. MARION AVE.

City

Zip Code

FL |£53950

PUNTA GORDA

SIGNATLIRE -t =

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,
Ml e e EP

A Slgnature, typed or printed name of registered agent and

tila if applicabls.

(NOTE: Registered Agent signatura required when rainstating)

DATE

o

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Je- O] Delete TITLE D El Change [ Addition
NAME WILKlN, HOBEHT NAME WILKIN r ROBERT
STREET ADDRESS | 8841 OCEAN COURT sreeranoress | 6841 OCEAN COURT
cy-st-2¢ - |NORTH PORT FL 34287-2601 or-s7-z2p- “ NORTH PORT, FL 34287-2601
TITLE s - 3 Delete me (Jchange [ Addition
NAME SCHARFF, MARY NAME
STREET ADORESS | 1505 KIRKWOOD ST STREET ADDRESS
- [=CTY-5T:2P- - | NORTH:PORT-FL-34288~ - - --=-~—=wsm~e = ane o JON-SRIP oot oo o 7 oo et i e e m e e
TME D o K Delete ME p - [ Change Addition
NAME _| COLEMAN-LUKACH,-AHCE - NAME BRAZELL,- FRANKIE
StreerT ADRESS | 2248-STARLAE tANE —— - STREET ADDRESS | P ., O . BO}{ 496314
arvst-zp | PORT SHARLOTTE-FL-33052 an-stZ? | PORT CHARLOTTE. FL 33949
me B N &) Delote mie v [changs B Acditian
NAME MORGAN, -WHHAM F — - NAME FLEENER, ELIZABETH s
STREET ADDRESS | $492-ST—DAVIBS ISEAND €OURT — steeeranoress | 1554 KENMORE STREET o
om-sT-2P | PUNTA-GORDA Fl-33950-6183- - - orv-si-zp | PORT CHARLOTTE, FL 33952 -}
E T O Delete TITLE [ Change [ Addltion
NAME MORGAN, MARILYN HAME e
STREET ADDRESS | 2432 ST DAVIDS ISLAND CT STREET ADDRESS
cre-sT-2¢ | PUNTA GORDA FL 330950-8183 CITY-ST-2IP .
TIMLE 1] Delete TITLE D O Chenge Addition
NAME MASON AAVIENNE- - NAME ST. CLAIR, NANCY
STREET ADDRESS | $080=MINGESHANY —#453 — STREETADDRESS | 1383 ABALOM STREET
ony-sT-7¢ | PORT €HAREOTFE-FL-33080- — — erv-si-z¢ | PORT CHARLOTTE, FL 33980

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}0), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as If mada under oath: that | am an officer or director
.-of the corporation or the receiver or trustee empowered 10 exacute 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 attachment with an address, with all other like empowered.

y e wfip | . . MARILYN W. MORGAN
AR RS

5/1/02 (941) 639-5920

HAGNATURE AN! TYPED OR PRINTED NAME OF‘;G"ING QFFICER OR DIRECTOR

Date Daytime Phone #

i
3

CR2E037 (9/01)



