2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # 714319 Secretary of State
1. Entity Name 01-13-2003 90117 030 ****61.25
OSPREY CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
406 PA STREET 406 PA STREET
PO BOX 54 PO BOX 54
QSPREY FL 34229 OSPREY FL 34229
T o = WA IA R RACA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2673056 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 58'75 Additicnal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FULFOHD' LARRY Street Address (P.O. Box Number is Not Acceplable)
8 PINE BREEZE [N
VENICE FL 34283
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. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
—_— §Ignatmm mme of registered agent and title if afplicable (NOTE: Registered Agent signature required when reinstating) DATE
— - i T e L T SRR B e
FILE NOW: FEE IS 551 25 8. Election Campaign Einancing $5_00 May Be Make Check Payable to
Trust Fund Centrigution. (0 Addedto Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Ting PD O Delete T [l change [ Addition
| NeMe FULFORD, LARRY HAME
sTreet aDoRess |8 PINE BREEZE LANE STAEET ACDRESS
CITY-8T-2IP VENICE FL 34293 CITY-ST-2IP
TITLE SD ] Delete TITLE TlcChange [ Addition
NAME NYE, MARK NAME
streer apRess | 108 FIRST ST - STREET ADDRESS
cmy-sT-ok - | NOKOMIS FL 34275 CITY-ST-2IP
TITLE i) I Gelete THLE TlChange [ Addition
NAME KEELE, DONALD NAME
sTREET ADDRESS | 244 AVE OF BARONS STREET ADDRESS
Cry-sT-2p NOKOMIS FL 24275 CITY-S1-2IP
TITLE VO . .. - [J Delete THLE [ Change [ Addition
NAME EDWARDS, CARL NAME -
STREET ADDRESS | 4100 VALLARTA COURT STREET ADDRESS
orv-st-2P | SARASOTA FL 34233 CITY-ST-2iF
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME .
$TREET ADDRESS STREET ADGRESS
CITY-81-2IP . CITY-ST-ZIP
TITLE 3 Delats TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 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 attachment with an address, with all other like ginpowered.

SIGNATURE: m:ﬁwm LY QUIRED VAT EXR

CICMATIIRE AMPPYBEN B BDOIMTES M ALIE A O AECIFED MO B0 E e TrmD P —— L

CR2E037 (10/02)



