2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746420

1. Entity Name

TWENTY-SEVENTH AVENUE CHURCH OF CHRIST, INC.

Principal Place of Business

514 5 W 27TH AVENUE
POST OFFICE BOX 6146
QCALA FL 326783146

Mailing Address

27TH AVE CHURCH OF CHRIST
P O BOX 6146

QCALA FL 344786145

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90472 001 ****61 .25
04-23-2002 90472 002 ****%8 75

IR

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
050030720 Not Applicable
- % -
Zio Country P Country 5. Certificate of Status Desired w $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QARTER, @LQNL__ L L —itz-eféducii-ess’ (P.O._ BOVx Number is Not At.:‘fe?t-za_ble)- o
1401 N.W. 19TH AVENUE i R
QCALA FL 34475
City FL Zip Code
B. 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 Lf-F—
. Ignatura, typed or printed name of registered agert and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
2
£ . @. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ Delete TITE O Change [ Addition
NAME JACKSON, JOHN W NAME
STREET ADDRESS {10120 NW HWY 318 STREET ADDRESS
cry-sT-2F |REDDICK FL CITY-ST-2IP .
TITE D m TLE ] Add Oorange [ rosiion
NAME mN SR NAME (rc‘u‘w/ L.an-w.f'
STREET ADDRESS SHI:VERWFTD’HIVE j-a STREET ADDRESS ?9 96 SIE ¢;of h Avanaug [-(],
om-sT-7P | OCAEAFL 34472 76 CITY-ST-ZIP Ceoala Fl - 3YgY9 L
TLE PD O Delete TILE O change [ Acdition
name — ~| JAMES, RICHARD RAY NAME
sTREET ADDRESS (2822 N.E. 4TH COURT STREET ADDRESS
omv-s-2p [ QCALA FL CITY-ST-2IP
LT | | 1 B === ] Deldle et | TR T TR T « o= 2= - [Theohange [ Addition
HAME LINDSEY, ALPHONSO NAME
stReeT 4DDRESS |7 BROOK LANE STREET ADDRESS
om-57-2F — HOCALA FL CITY-ST-2IP
TME D 1 Delete TITLE [ Change. [ Addition
NAME LEE, JOE L NAME
STREET ADDRESS | 516 SW 27 AVE STREET ADDRESS
ory-sT-20  |OCALA FL CITY-ST-21P
TITLE D O pelete TITLE [ Change [ Acditien
NAME BREWTON, TONY NAME
sTReeT ADDRESS {2836 N.E. 8TH TERRACE STREET ADDRESS |
ov-sT-2P  |OCALA FL CITY-ST-7IP ‘

SIGNATURE AND TYP

FEAUIRED

M- - 03—

12. | hereby cerlily that the information supplied with 1his 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phona #

CR2E037 (9/01)



