2003 NOT-FOR-PROFIT CORPORAT

N FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730103

1. Entity Name

FIRST CHRISTIAN CHURCH OF LONGWOOQD, INC.

s§p 12,2003 8:00 am &
ecretary of State ~

09-12-2003 90093 009 ****70.00

Principal Place of Business

1400 E E WILLIAMSON ROAD
LONGWOOD FL 32750

Mailing Address

1400 E E WILLIAMSON ROAD

LONGWOOD FL 32750

JULOb (34

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 59-21 15%4 Applied For
. “Rhlot Applicable
Zi Countr Zi Count " ) it
P Y P i 5. Certificate of Status Desired $8.75 Aditional
Fea Required
.= -=e=B.-Name and Addreas of Current Registered Agents~ —_—.w~s:c  |.. - sme-se =-.- =72 Name and Address of New Reglatered Agent—
Name

WALTON, JAMES H.
1414 MINK DR.
APOPKA FL 32703

Street Address {PO. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
“‘g % FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
A¥er September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Faes Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
Tne VD e Vi Charige Addition
NAME - WALTON, JAMES [ oeet NAME Russ m LS PANGH Qe B¢

stReeT AD0RESS | 1414 WINK DRIVE s aooiess | 209 S 6T CT,

orv-s2k | APOPKA FL , CITY-57-21P AiLra monTtz Spaés FL_ 3279/

Tine cD %emne e D T Ocmange  [J Addition
NAME HARRIS, BUDDY : NAME Gal Me Kz nz15

sTReeT ADDRESS | 1400 E.E. WILLIAMSON RD STREET ADDAESS | 2 GO 7{.& &LE N8 Pre .

-omr-si2r - || ONGWOOD-FL - . -

el

w—snJ-CiTY-57-2P.

CR2E037 (4/03)

|- AK&*’MQ{L_\?'_+ Fo- g274b

TLE D . melg TITLE 1 Crange .KAddilion
NAME EDWARDS, LARRY ’ NAME

streer ADDRESS | 131 TARRYTOWN TRAIL STREET ADDRESS

orr-sT-z | LONGWOOD FL 32750 GITY- §7-2P )

me . (D O el TTE Dlchange [ Addition
NAME MAHAFFEY, MICKEY NAME

STREET ADDRESS | 247 MAIN RD STREET ADDRESS

oinY-sT-2¢ 1 L AKE MARY FL CITY-57-28

TITLE 1 Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ petete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2ip CITY-ST-2P

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 and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregyto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdress, with all\gther like

Lo

ypowered.

SIGNATURE: ___ SICR#Y

BED éﬂj‘ﬂ-%&wvf, 31-03  o7-321-249(

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DEFICEN GR DIRECTOR

[} Daytimo Phane # B



