2002 UNIFORM BUsmess REPORT (UBR) FILED

220 s am

FT. WALTON BEACH CHURCH OF CHRIST, INC. 01-28-2002 90035 037 ****6] 25
Frincipal Place of Business . Mailing Address
232 HOLLYWOOD BLVD SE P.0. BOX 1720
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 325498720
us C e
Suite, Apt. #, elc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9'2154265 Mot Applicable
Zp . Country . Zp Counlry 5. Certificate of Status Desired [ §8'75 Additional
- —— - e = RN -— U - : PR -- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
""i' Streel Address (P.O. Box Number is Not Acceplable)
LOWE, SAM if I{ (P.Q. Box Nu ri P
He-PARSENNEBED B Shady ¢
MARY ESTHER FL 32569 _ _
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.

SIGNATURE
Signature, typed or printed name of ragisterad agent and titie if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelste e - [ Change  [C] Addition
NAME LOWE, SAM NAME
STREET ADDRESS |4RAG-PARISIENNEBLYD 3 Shald ? L STREET ADDRESS
CATY-8T-ZIP MABY_ESEEB_ELQZ@ CITY-ST-ZIP
TITLE D [ petete TITLE [ Change [ Addition
NAVE JEFFCOAT, DAVID M
STREET ADDRESS 110 YACHT CLUB DR STREET ADDRESS
CITY-ST-2IP FORT WALTONBEACHFL 32548 - — o -@ CITY-ST-2IF e e e v . e - —
TILE D [ Delete TITLE [JChange [ Addition
AME RUSSELL, MICHAEL VAN
STREET ADDRESS 209 BAKER AVENUE STREET ADDRESS
cr-st-2¢ | FORT WALTON BEACH FL 32548 v-st-2¢
TITLE D [J Delete TITLE [ change  [] Addition
NAME BARRON, GLENN NANE
STREET ADDRESS 903 WOODBRIAR COURT STREET ADDRESS
CTV'STZP | FORT WALTON BEACH FL 32547 cini-s1- 2
TITLE O Delete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TINE [ change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as [f made under cath; that | am an officer or directer
of the corporation ar the receiver or trustee empowgred to execute this repor 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, ,u"' all gther like ermpowered,

SIGNATURE: _ J/BNAJLIRE ESHmN/oWE /-4 -0r  g§0-2Y3-353)

5 d ) A g
IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytirna Phane #

|

CR2E037 (9/01)



