2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00

DOCUMENT # 716105

1. Entity Name

CHURCH OF CHRIST AT LAKE ELLEN, ING.

04-28-2003 91402 013 ****5] .25

Mailing Address
3450 S.W. US HWY. 17 & 2

P.O. BOX 332
CASSELBERRY FL 32707

Principal Place of Business

3450 SW. US HWY. 17 & @
P.O. BOX 332
CASSELBERRY FL. 32707

2. Pringipal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

am

ecretary of State

AL

City & State City & State 4. FEI Number 23_7371398 Applied For
Not Applicable
Zi Country- o Zj - - Country . - e o T e e . i
P Y 2P - Y oirl rmme 75 Certificate of Status Dasired=*~[7] - - $-8'75 Addinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KNORH' JPSEPH R Street Address (P.C. Box Number is Not Acceptable}
818 WILC'WIK DR .

CASSELBERRY FL 32707 -

City

Zip Code:

FL

(NOTE: Registered Agent signalure rsquired when rainstating)

' I!ATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10., OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
TITLE oP * O Deiete TITLE [lChange [ Addlticn
NAWE HILL, GLEN NAME
street aopress | 104 LOCHINVAR DR STREET ADDRESS
orv-s1-zp | CASSELBERRY FL 32730 CITY-ST-21P
TITLE T [ Detete TILE [ Change  [] Addition
NAME KNORR, JOE NAME
streeT AnRESs | 818 WILO'WIK'DR™ —— ™ e e o=l STREET ADORESST | 4 - e = e o -
crv-st-7e - | CASSELBERRY FL ITY-ST-7P
MLE DS [ pelete TMLE [ change [ Addition
HAME MOODY, GENE NAME
streeT apoRess | 805 CAMELIA AVE STREET ADDAESS
orv-st-zir | ALTAMONTE SPRINGS FL 32714-7122 CIvy-5T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cmy-sT-2p
TITLE [ delete TImLE 1 Change [T} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supp\ememal repert is true an
of the corparation or the recg
changed, or on an attacl

SIGNATURE:

ac

ah address, witha

L0r trustee empowered to exe te this report as required by Chapter 617, Florida Statutes; gnd th

wate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
t my name appears in Block 10 or Block 11 i

Y7

§

CR2E037 (10/02)

{
'



