EEE—————,————
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 21, 2003 8:00 am

DOCUMENT # 737924

1. Entity Name

CONGREGATIONAL CHURCH OF LAUREL INC.

Secretary of State

02-21-2003 90226 015 ****61 .25

Mailing Address
730 E. LAUREL ROAD
P.O. BOX 367
LAUREL FL 34272

Principal Piace of Business
730 E. LAUREL ROAD

P.0. BOX 367
LAUREL FL 34272

4dUVUL2TIVY

2. Principal Place of Business 3. Mailing Address

TN Il

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘1724625 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
B i 5. Cerll_ilcate of Status Desired O . Fea Required —
6. Name and Address.of.Curreni Registered-Agent 7. Name and Address of New Registered Agent
- Name

i
MCCAY» KC ,T Street Address (P.O. Box Number is Not Acceptable)
217 MONET DR

NOKOMIS FL 34272

City

Zip Code

FL

8. The aboi‘rfe named entity submits this statement 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 agent and title if applicable.

{NOTE: Ragistsrad Agesnt signature requirgd when reinstating)

DATE

3 .
[ SR

M FILE NOW: FEE IS $61.25

-

9. Efection Campaign Financing
Trust Fund Coentribution.

Make Check Payable to

$5.00 May Be'
Florida Department of State

Added to Fees

10, _-E‘-OFFICEHS AND CIRECTORS 11. S ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TIE PD O Dalets TLE P , [AChange [ Addition
NAME CRAIG, LOUISE NAME PARK, CHARLEY

streeT acoress | PO BOX 683 SUNSET DRIVE STREET ADDRESS quo TReAS0RTE RD

ory-st-zP | AUREL FL 34272 CITY-ST-2IP VFdlcs EL. 342973

TTLE D O pelete TILE T Bchange [ Addition
NAME SCHOSSOW, DOROTHY C NAME FARING, Doswir

sTREeT ADORESS |89 ANNA BONNY CIR S STREETADDRESS | (3 2-S L2 e beol®@ult RA

orv-sT-2p _ INOKOMIS.FL.34275. = S N ¥ 13 L0 60 PR == S 1° 7 4 it

TITLE vD [ petete TITLE Vv ) @ Change [ Addition
NAME BURRIS, JOHN NAME FREYVYCISEN | TR

streeT aporess | 105 CAROT DR STREETADDRESS | | 2. 57 Cormm e fual iRt

orv-sT-2P | NOKOMIS FL 34275 CITy-ST-2P MoKondls £ 3427 <

TLE Sgo 3 Delete THLE oL ¥Thange [ Addition
NAME POOLE, TAMMY . HNAME

sTReET aooRess | 413 LAKE VIEW DR STREET ADDRESS rgi‘% o§ gr’f'l'*b"—;iﬁ-\

orv-sT-2r | NOKOMIS FL 34275 CITY-ST-2IP Mokamie € 2y27%

e O Delete i i [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §7-7IP

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 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; end that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

1170 o3 Gyl-9d €289

k4

CR2E037 (10/02)

|




