2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731753

1. Entity Name

BEACON COMMUNITY EVANGELICAL FREE CHURCH, INC.

Principal Place of Business

9025 STAR TRAIL
NEW PORT RICHEY FL 34654

Mailing Address
9025 STAR TRAIL

NEW PORT RICHEY FL 34654

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 22,2002 8:00 am

Secretary of State

05-22-2002 90110 035 ****51 .25

B011231%

JUNEALAR R AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2078825 Not Applicable
Zi C i t iti
P ountry ap Country 5. Cerfficate of Status Desied [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— DOWNEY:- EDWARD —~ = s crem o - . . _ Street Address (P.0. Box Number is Not Acceptable)
] T T e i ] e P ,.=_:;_w.g_ﬁ_: e - o e e T
12810 BOX DRIVE
HUDSON FL 34687
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Horida.

¥5|gnaturs. typed or printad name of registered agent and title it applicable

(NCTE: Registered Agent signature required when reinstating)

DATE

]

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 may Be

Make Check Payable to
Department of State.

CR2E037 (9/01)

10, CFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ velete TITLE O changs [ Addition
NAME LORD, GEORGE NAME

sTreer anoress | 14031 ISLAND PINE DRIVE STREET ADDRESS

CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP

TITLE MD [ pelete TITLE O change [ Addition
NANE JONES, PATRICK HAME

streer aooress | 12817 BANYAN ST STREET AUDRESS

CITY-$T-2IP HUDSON FL 34669 CITY-ST-2IP

wme |10 L Oloskte  J e P o S Change, ] Agdilion |
wie |KEHOE, THOMAS — ™ it S T e T e -
smeet aooress | 10304 ARMADILLO COURT STREET ADRESS 6609 Rives R

crv-s-zp | NEW PORT RICHEY FL CITY-57-2IP Lot Lreue. Fe 3969

TITLE CsSh ] Delete TITLE 4 [JChange  [J Addition | _
NAME DOWNEY, EDWARD NAWME i
street aporess | 12810 BOX DRIVE STREET ADDRESS

crv-s7-2p - |HUDSON FL 34667 CITY-ST-2IP

TITLE ] pelste TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing dees not qua
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

and accurate and

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR

lify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under vath; that [ am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?’/30/oz.. (229) §49-2785

Date Dayllrﬂe Phone #




