2002 UNIFORM BUSINESS REP.ORT (UBR) FILED

L ]
DOCUMENT # 723753 Feb 21,2002 8:00 am
1. Entiy Name Secretary of State
NORTHSIDE CHRISTIAN CHURCH OF CHRIST OF ENGLEWOO 02-21-2002 90049 030 ****61.25
D, INC.
Principal Place of Business Mailing Address
OF ENGLEWOQQD ING OF ENGLEWOOD ING — e = = &
£85,N.. INDIANA AVE.. 685 N. INDIANA AVE.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Number Applied For
650049115 Not Applicable
Zip ~ Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
PEASE J LEROY Street Address (P.O. Box Number is Not Acceptable)
1611 BRIDGE ST
ENGLEWOOD FL 33533
City FL Zip Code
B, 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 nama of registered agent and titls if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
9 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. : OFFICERS ANG DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ~ |D [ Delete TMLE [JcChange  [] Addition
NAVE PEASE, J LEROY NAME
sTReer a00RESS [ {611 BRIDGE ST STREET ADDRESS
£iry-ST-21P ENGLEWOOD, FL 00000 CITY-ST-21P
TITLE ot O Delete e ClcChange [ addition
NAME GEORGE, ROBERT NAME
STREET ADDRESS |15 BUNKER CIRCLE STREET ADGRESS
CITY-ST-2IP ROTONDA WEST FL CITY-ST-ZiP
e D o I Dekte e PASTOR Kl Crange [ Addition

CNanE RBRAVBURN KEN -7 -~
sweraoess | SR 11 A boeRY Place
avstze | SARRSOTA, Fio 34231-600]

NAME BthFHN: KEN T
STREET ADDRESS 5723/,NUTM§G/ 4
oy-si-7p | SARASOTAYFL 24231

TIE [ Delete TITLE [ Change [ Addition
HAME ’ NAME

STREET ADDRESS STRAEET ADDRESS

CITY-8T-ZP CITY-S7-21F

TITLE O Delgta TITLE [ Change [ Adaitien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE [ Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- ZIP CITY-ST-7IP

12. | hereby ertify that the information supplied with this filing does not quality 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 frue and 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment address, with all other Jike empowered.
AN Y M - A L i v
snarone: - A0S Gr Beoiszen

SIGNATURE AND TYPED OR PRINTED NAME 'OF SIGNING OFFIZER OR DIRECTOR Date Daytime Phone #

3
i

CR2E037 (9/01)



