2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # 714319

1. Entity Name

OSPREY CHURCH OF CHRIST, INC.

Jan 30, 2002 8:00 am -
Secretary of State

01-30-2002 90004 012 ****4] 25

Principal Place of Business Mailing Address

406 PA STREET 406 PA STREET
PO BOX 4 PO BOX 54
OSPREY FL 34229 QSPREY FL 24229

2. Principal Plage of Business 3. Mailing Address

RS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-2673056 Applied For
Not Applicable
i Zi ¢ iti
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FULFORD, LARRY . - Street Address (P.O. Box Number is Not Acceptable).. ., — ~ — -+ — - -
8 PINE BREEZE IN
VENICE FL 34293
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the stale of Florida.
‘1
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
8. Election Campaign Financing $5.00 may Bo Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
TITLE PD 1 pelete TITLE [ Change (] Addition | S
NAE FULFORD, LARRY A S
steer aooeess |8 PINE BREEZE LANE STREET ADDRESS 5
crv-st-zp | VENICE FL 34293 CTY-ST-2IP g
TITLE SU [ Delete TITLE [ change [ Addition 5
NAME NYE, MARK HAME

smeet aconess | 108 FIRST ST STREET ADDRESS

crv-st-ze | NOKOMIS FL 34275 CITY-ST-2IP

TITLE L12) [ petete TILE O change [ Addition
NAME KEELE, DONALD NAME

staee aooress | 244 AVE OF BARONS STREET ADDRESS

ev-st-20 | NOKOMIS FL 34275 CITY-ST-2P

e |V~ s T O Delete TITLE T ) e TR M Change [ Addition
NAME EDWARDS, CARL HAME

sineeT Anoress | 410¢ VALLARTA COURT STHEET ADDRESS

orv-st-ze [ SARASOTA FL 34233 LITY-ST- 2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP _

TITLE [ Delete TILE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onv-sr-ze | CITY-5T-2P

12. | hereby cenifg that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L MJ.Eﬂ’(dﬁmf{ﬁ
Al (3-02

indicated on t

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Clombbihnd Hsronils

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



