2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746982 .
et ‘ MSar 11, 200(} % tO(t) am
CHURCH OF CHRIST AT CARROLLWOOD, INC. . ry
- ] 03-14-2000 90027 027 ****g].25
Principal Place of Business Meiling Address
13345 CASEY RD 13245 CASEY RD
TAMPA FL 33624 TAMPA FL 336244335
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
. 592872352 Not Applicable
Zip ' Country Zip Country o . $8.75 Additional
: 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agenl
MName
. Street Address (P.O. Box Number is Not Acceptable}
SLOAN, RICHARD DANA (
18404 CITATION STREET
u R Cit Zip Cod
: "’ FL °
8. The above named entity submits this statement-for the purpose of changing its registered oftice or registerad agent, ¢or both, in the state of Fiorida.
SIGNATURE
Signaturs, typed o printad name of regisiered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
]
l FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
J . y
| FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE TR 1 Delete TITLE [ change [ Addition
HAME STEPHENSON, J R, SR NAME
STREET ADDRESS | 14139 17TH STREET STREET ADDRESS
CITY-5T-2IP DADE cn’Y’ FL mﬂ CITY-ST-2IP J
TITLE TR Y ' [ pelete TITLE [ Change [ Addition
NAME SLOAN, RICHARD DA ‘ NAME
STREET ADDAESS | 18404 CITATION STREET e . STREET ADDRESS )
onv-st2p | LUTZ FL 33549 ) ’ CITY-5T-2P T
THLE TR ] Delete TITLE [ change [ Addition
NAME MITCHELL, L WAYNE NAME
STREET ADORESS | 14419 WADSWORTH DR STREET ADDAESS
CITY-ST-2IP ODESSA FL 33556 CITY-5T-2IP
TILE TR . ] Delete TITLE [J Change [ Addition
NAVE POPE, JESSE CURTIS NAME
STREET ADDRESS | 9403 ALANBROOKE ST STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL CITY-ST-2P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CiTy-sT-21P
TITLE . O Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-sT- 2P
12, | hereby certify that the information supplied with this filing does not gualify 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 empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an address, with all other like empowered.
SRR T AY
SIGNATURE: @@u-m@nu 3\1!00 25 2-S2 4RL0
. ) mullsorcsn OR DIAECTOR d ate Daytime Phone #

e a - . - e =



