S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746982

1. Entity Name

CHURCH OF CHRIST AT CARROLLWOOD, INC.

Principal Place of Business

13345 CASEY RD

TAMPA FL 33624 TAMPA

Mailing Address
13345 CASEY RD

FiL 33624

2. Principal Place of Business

3. Mailing Address

T

(ARG

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90018 009 ****6]

25

DI

City

City & State City & State 4, FEI Number Applied For
59‘2872352 Not Applicable
Zi Ci Zi iti
P ouniry P Country 5. Centificate of Status Desired | $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent _
' i o Name
SLOAN. RICHARD DANA Street Address {P.O. Box Number is Not Acceptable)
r

18404 CITATION STREET
LUTZ FL 33548

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and title if applicabie.

{NOTE: Registersd Agent signature required when rainstating)

DATE

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

FILE NOW: FEE IS $61'25 Trust Fund Contriution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE TR [ Delete TILE TR =. [ Change wAddition §
NAME STEPHENSON, J R, SR NAME SArmesMceG aHEE e
sTReeT aD0RESS | 14139 17TH STREET | STREETADDRESS | ko |1 2 Mpe ATreeT '503
orv-sT-2P  |DADE CITY FL 33525 CITY-S3-2IP LuT2, FL 3354Y ﬁ
TILE TR O Delete TITLE Ochange [ Addition | €5
NAME SLOAN, RICHARD DANA NAME
sTReeT ADORESS | 18404 CITATION STREET STREET ADDRESS
ov-sT-2P - {LUTZ FL 33549 CITY-51-21P
Nt L T T Oelete e - T T T T O change [ Addition |
NAME MITCHELL, L WAYNE NAME
sTReeT anoress | 14419 WADSWORTH DR STREET ADDRESS
ory-sT-2P  JODESSA FL 33556 CITY -ST-Z1P
TITLE [ Delete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ oelets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2P
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the Information suppliea with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceniify that the infermation

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation 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 aftachment with an address, with all other like empowered.

4linlo2 352-523-0350

Data Daytime Phone #



