2001 UNIFORM BUSINESS REPORT (i(.IBH)

FILED

g -

L ]
DOCUMENT # 723753 Feb 08, 2001 8:00 am
17 Enity Namo Secretary of State
NORTHSIDE CHRISTIAN CHURCH OF CHRIST OF ENGLEWOO 02-08-2001 90459 008 ****&1.25
Principal Place of Business Mailing Address
OF ENGLEWQOD INC OF ENGLEWOOD ING e e
685 N. INDIANA AVE. 885 N. INDIANA AVE.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W91 15 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A.ddiﬁonal
. . e o o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q. Box N j
PEASE J LEROY Street Address (P.Q. Box Number is Not Acceptable)
1611 BRIDGE ST
ENGLEWOOD FL 33533
City FL Zip Code
8. The abave named entity submits this statement for.thg 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. (NOTE: 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. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O Delete TITLE O Change [ Addition | S
NAME PEASE, J LEROY NAME =
sTREeTADDRESS | 1611 BRIDGE ST STREET ADDRESS 5
CITY-ST-2IP ENGLEWOOD, FL 00000 CITY-ST-7IP it
o
TME DT 1 Delete TME O Change [ Addition | &
NAME GEORGE, ROBERT NAME
sTReeT aporess | 15 BUNKER CIRCLE STREET ADDRESS .
ory-sT7P | ROTONDA WEST FL oITy-S7-2IP == i e e
TIMLE D 1 Delets TITLE [JChange [ 'Addition
NAME BRADBURN, KEN ) NAME
STREET ADORESS | 5723 NUTMEG STREET ADCRESS
CITY-S7-2IP SARASOTA FL 34231 _ CITY-ST-ZP
TLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ABDRESS
CITY-ST-ZIP CiTY-ST-2IP
TImEe [ Detete TRLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O 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(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anG accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver lee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment #fith an hddress, with all other ke empowered.
SIGNATURE: Tt 2 FaAb) Q-Y-Of 7Y - 7
NAta M dire o Do 3

AR URE AND TYPED OR PRINTED NAME ORBIGNING OFFICERIOR DIRECTOR



