L EEE———— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716105

1. Entity Name

CHURCH OF CHRIST AT LAKE ELLEN, INC.

|
FILED ;
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90169 033 ****5] .25

Mailing Address

3450 SW. US HWY. 17 & ®
P.0. BOX 332
CASSELBERRY FL 32707

Principal Place of Business

50 SW. US HWY. 17 & 92
P.O. BOX 332
CASSELBERRY FL 32707

2. Principal Place of Business 3. Mailing Address

U N

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

DO NOT WRITE IN THIS SPACE

Y/

City & State v City & State 4. FEI Number JApplied For .
23-7371398 < | Net Applicable
Zi C Zi iti
o cuntry P Country 5. Certificate of Status Desired 0O $8'75 4ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. R i i e e D et T S ol e e e e T Ty A et
- “"K'ﬁ’éﬁn’ JOSEPH/R - ) . - Street Address (P.O. Box Number is Not Acceptable)
¥
818 WILO'WIK DR
CASSELBERRY FL 32707
City FL Zip Code
8. The abov. entity submits this statem 1('.7; he purpose of changing its registered office o registered agent, or both, in the state of Flori

?//i'élx

Slﬁlu}a{pm or pn{ed name of registered agent and title If applicabia.
T §

(NOTE: Ragistered Agent signature requirac when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Feas

indicated on this report or supplemental report is true and gccurate and that m
of the corporation or the receiver or frustee empowered to pxecute this report

changed, or on an,a 8t with an address withrall @ther like'empowered.

S

10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TTLE * DP [ Delste TMLE O Change (] Addition | 5

NAME HILL, GLEN NAME 2}

sTREeT ADDRESS | 104 LOCHINVAR DR STREET ADDRESS rg"

CiTY-ST-2IP CASSELBERRY FL 32730 CITY-ST-21P § i

e T T Delete TITLE ClChange [ Addition | &

NAME KNORR, JOE NANE

STREET ADDRESS 818 WILO'WIK DR STREET ADDRESS

ar-st-zr  |CASSELBERRY FL LITY-ST-21P

TITLE o DS ] O Derete TIMLE {3 Change  [] Addition
\—NAME ' - MOODY,_ GENE:f s I VTV ‘5"7‘:1.:::.’@':-;—:,;:-.&_—.._;1 Tt e, L S e P

sTReeT ADDRESS | 805 CAMELIA AVE STREET ADDRESS

crmv-sT-2F | ALTAMONTE SPRINGS FL 32714-7122 CITY-$T-21

TITLE [T Delete 13 O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ClTY-ST-2IP

TITLE 3 Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information

y signature shall have the same lagal effect
&s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

REQUIRED

as if made under oath; that | am an officer or director

s(/%o > 742

f TunE',Nn TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




