2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737924

1. Entity Name

Feb 12, 2001 8:00 am

CONGREGATIONAL CHURCH OF LAUREL INC.

-

02-12-2001 90012 004 ****6]

Principal Place of Business

Mailing Address

730 E. LAUREL RCAD 730 E, LAUREL ROAD
P.O. BOX 367 P.O. BOX 367
- LAUREL FL 34272 LAUREL FL 34272

2, Principal Place of Business

3. Mailing Address

I

L

Ll

l

—.=Suite, Apl. #, etc.

Secretary of State

25

(I

MCCAY, KENNETH A.
429 SHORE ROAD
NOKOMIS FL 34275

4~ -Suite, Apt.#,. 810, i e~ - o b . L ee - DONOTWRITE INTHISSPACE  _ . - o
City & State City & State 4, FEI Number Applied For
59-71 10200 Not Applicable
Zi Count Zi Count iti
P euntry s euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. 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 _ZW a )”{LGU
Signatifre. typed or printed nama of registered agent and title if apph‘7lfle

Kennel? ApCay

{NOTE: Registerad Agent signatura required when reinstating)

#/5/er

v

FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQO OFFIGERS AND DIRECTORS IN 10
e PD O Delete TITLE Fa] D (d Crange [ Acdition
NAME POOLE, TAMMY NAME LOUVISE Crnaie )
steeev ochess | 413 LAKEVIEW DR. SREETAODRESS | P2 0. Box 683 Svwser De.
<ITy-S1-zi NOKOMIS FL 34275 CTY-ST-2IP LAVREL ,FL. 34372
me o _pID - O Delete S me __Olchange _ [ Addition
NAME “SCHOSSOW, DOROTHY C NAME h - T
sTreeT aress | 89 ANNA BONNY CIR S STREET ADDAESS
CITY-ST-ZIP NOKOMIS FL 34275 CITY-ST-21P
TITLE vD [ Defete TME v Paul 77 e T Change [ Addition
NAME FAIRCHILD, SHIRLEY C NAME Phyttls PETRIODES
staeet acoress | 3240 SIESTA DR sreeTnoness | 7o £ CFmree Gate Buup
CITY-§T-21P VENICE FL 34203 CITY-5T-ZP SAmASeTA , Fe, F4133
THLE ] (7 Delete e [ Change [ Addition
NAME PORTER, SHERRY NAME
sTrReeT apDRess | 913 LINDIS LANE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-1Ip
TITLE 3 Delete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-ZIP
TIME [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 infarmation
indicated on this repon 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 re:

changed, or on an attachment with an address, with afl cther ke empowered.

SIGNATURE:

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/5161 F#/-L8S- 187

MU@& W@g Do eo#;r C Schossow

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phane #

o

CR2E037 (10/00)



