o -

2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # 716105 e May 19, 2001 8:00 am

1. Enty wame » Secretary of State

102 ok s ok e
CHURCH OF CHRIST AT LAKE ELLEN, INC. 05-19-2001 20274 011 ***61.25
Principal Piace of Business Mailing Address
3450 SW. US HWY. 17 & @2 3450 S.W. US HWY. 17 & 92 JJUVLOUOVY
P.O. BOX 332 P.O. BOX 332
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
- 23-7371398 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: R o ~Name -— . ... - -
KNORR. JOSEPH R Street Address (P.O. Box Number is Not Acceptable)
H |
818 WILO'WIK DR
CASSELBERRY FL 32707
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
Slgnature, typed or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L} Addedto Fees Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TME oP [ Delete TILE [Jchangs  [J Addition | S
NAME HILL, GLEN NAME 2
strecT DORESS | 104 LOCHINVAR DR STREET ADDRESS s
onv-s-2¢ | CASSELBERRY FL 32730 civ-sT-2p g
o
TME T O] Delete TITLE O change [ Addition | &
NAME KNORR, JOE NAE
STREET ADDRESS | 818 WILO'WIK DR STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP
TILE -I D§--- —- - oo 73 elete A e - - —— - [change  [C1 Addition
HAME MOODY, GENE NAME
STREET ADDRESS | 805 CAMELIA AVE STRELT ADDRESS
or-s12 | ALTAMONTE SPRINGS FL 32714-7122 pat uy-§1-2¢
TILE D [ Detete e Ol change  [7] Addiion
RAME STRONG, JOHN NAME
STREET ADORESS | 231 EVEREST POINT, #101 STREET ADDRESS
CITy-ST-ZiP CASSELBERRY FL CITY-ST-2IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporLorswrglemental report is true and accurate-gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation opthe recelvANor trustee empoweared o execyite tlis report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an fittachment with an address, with 3 er lijfe ssipowered. B
by Sl’ r + . —
CICNATIIRE: a7/ 10 N 7 SUIRED 2 Yo7




