2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737924

1. Entity Name

CONGREGATIONAL CHURCH OF LAUREL INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90077 008 ****6] .25

Principal Place of Business

730 E. LAUREL ROAD
P.0. BOX 37
LAUREL FL 34272

Mailing Address

730 E. LAUREL ROAD
P.0. BOX 367
LAUREL FL 342720367

10

2. Principal Place of Business 3. Mailing Address

AMIAAGROUR LR

T

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

DO NCT WRITE IN THIS SPACE

" City & State City & State i 4, FEI Number Applied For
597110200 Not Applicable
- - C -
Zip Country Zip ountry 5. Cerlificate of Status Dested (] 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCAY, KENNETH A.
429 SHORE ROAD
NOKO‘MIS FL34275 -

* ‘.

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its regislerad office or registered agent, or bath, in the state of Florida.

SIGNATURE /M 4' ));pézét_t[ J(enne‘ﬂr A M"C'm/

i(///oo

Sighature, typed or printed name of registered agent and title ifapplicable.

{NGTE: Ragistered Agent signature requirad when rainstating)

/7

FILE NOW:
FEE IS $61.25

Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD O Detete THLE PP K change (3 Addition

NAME POOLE, TAMMY NAME PooLE , TAMMY

streeT anchess | 413 LAKESIDE DR sTheeT ao0Ess |13 LA KEVIEW DR.

cmv-si-ze | NOKOMIS FL 34275 orvsze | Noerms, FL 34215

TITLE TD 7. . ) O Delete TITLE [ change [ Additien
R SCHOSSOW,"BOROTHY C —-~— — ™ ™= IR NeME - - T -

sTAEET ADDAESS |89 ANNA BONNY CIR S STREET ADDRESS

om-st-zP | NOKOMIS EL 34275 CITY-ST-7P

TITLE VD O pelete TTE Clchange [ Addition

NAME FAIRCHILD, SHIRLEY C NAME

STREET ADDRESS | 3240 SIESTA DR STREET ADDRESS

oTv-57-2F  |VENICE FL 34293 CITY-§T-2P

TITLE $D 3 Celete TLE s5p B Change [ Addition

NAME BURRIS, CAROL NAME PorTER , She Ry

streer anoress | 105 CAROT DR STREETADDRESS | Q4 B Lswois Lang

cv-ST-2P [ NOKOMIS FL 34276 Cimv-s7-2p Nokaonig Fé. 34425 ,

TILE [ pelete THLE T [ change  [3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE [ Datete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sr-ze - | CITY-T-2P

12. 't Rereby certify that the information supplied with this filing does not quatify for the exemption stated in Sectiort 119.67¢8)(7), Flarida Statutes. | further cerlity that the information
indicated on this repart or supplemental report is true 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 Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIS HERE. WIS BT Deeo

SIGNATURE AND TYPED OR PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

L CS a Rfljoo 7#/'5@ /L
Date Daylima Phone #




