2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714447
1. Entity Name Jan 13, 2000 8:00 am
FT. WALTON BEACH CHURCH OF CHRIST, INC. Secretary of State
01-13-2000 90024 018 ****61.25
Principal Place of Bugir{ess Mailing Address
292 HOLLYWOOD BLVD SE .- PO. BOX 1720
FORT WALTON BCH FL 32548  FORT WALTON BCH FLA 325491720
us : . .
B L T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ' N City & State 4, FEl Number Applied For
o - : 59-2154265 Not Applicable
zp ' Country Zip Country 5. Certificate of Status Desired O 28'75 ,{\ddi:ional
e e e | - = C - v | m e e .. - . FeeRequied

6. Name and Address of Curre-nt Registered Agent 7. Name and Address of New Registered Agent

Name

Lowe JSam

Street Address (P.O. Box Number is Not Acceptable}

LONE, SAM

1086 PARISIENNE BLVD-

MARY ESTHER FL 32569

B City FL Zip Code
8. The above named /eymils this?went for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
, ' SAer z
SIGNATURE o G Lo
Slgnaluﬂz. typed of printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Ll Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . ' [T Delete TITLE OJChange [ Addition
NAME LOWE, SAM ' NAME
STREET ADDRESS | 1086 PARISIENNE BLVD STREET ACDRESS
CITY-ST-2IP MARY ESTHER FL 32569 ) . CITY-ST-7IP
TITLE D : O petete TITLE [Jchange [ Addition
NAME JEFFCOAT, DAVID ‘ NAME
STREET ADDRESS | 110 YACHT CLUB DR STREET ADDRESS
crv-Sr-29 FORT WALTON'BEACH FL 32548 : T - CITY-51-2IP ) T Tt st R -
TILE D O Delete TTLE [ Crange [ Addition
AV WILLIS, DARREL ' NAME
STREET ADDRESS | 415 JILLIAN DR STREET ADDRESS
omy-sT-2P | CRESTVIEW FL 32536 CITY-ST-2IP
me O Delete TITLE i) - Ol Change  [e¥adition
MAME NAME Rm%“b‘tl\ MAL,&‘QABL"
STREET ADDRESS . svaeeT ooress {209 BaAkER .
CITY-ST-2IP ov-srze BT, woalTon Deh L. 3 qu-g
TITLE [ Delete TITLE N [ change [ Addition
NAME " NAME
STREET ADDRESS ) ’ STREET ADDRESS
CITY-ST-ZP . CiTY -§7-20P
TITLE ) [T Delete THLE [cChange [ Addition
NAME R NAME
STREET ADDRESS ’ ’ o STREET ADDRESS
crv-st-ze [ ‘ GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
.-+ of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
"changed, or Qn‘an attachment with an ad s, with all ike empowered.

S'IGN)-\TUﬁE: - SICAZVEAREQUIRSS Lowé /—-é—ﬁ Beo -293-303/

SHGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date = Daytime Phone #

CR2E037 (9/99)



