2001- UNIFORM BUSINESS REPORT (UBR) FILED g
1. Enity Name Secretary of State

FIFTY-THIRD AVENUE CHURCH QF CHRIST, INC. 03-13-2001 90309 046 ****61 25
Principal Place of Business Mailing Address
3412 53RD AVE E 3412 53RD AVE E
BRADENTON FL 34203 BRADENTON FL 34208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1984?51 Not Applicable
Zip Country Zip Country 5. Cortificats of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAU.ACE JAMES = = " Street Address (P:0”Box Number is Not Acceptable) = =
420 12TH ST W.
BRADENTON FL 33505
City FL Zip Code
8. The abové named entity submils this statement for the purpose of changing its registeraed office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NQOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
P y
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRSIN 10
L VPO KDemte e v g D O Changs w(zdiuun g
NAME MOORE, WILEY NAME H ARA" Y,5T EEtD =]
swheer aooress | 5111-3RD AVE.DRIVEN.W. sTaeEr aooeess | HH 0O LO BT RREST . N
orv-st2¢ | BRADENTON FL av-srze | SARASOTA , Fu 34335 3
o
TNLE PD T Delete TITLE [ change [ Addition 5
NAME JONES, CHARLES F NAME
steer aooress | 4736 LONGLEAF LANE STREET ADDRESS
CITY-ST-21P SARASOTA FL CITy-ST-2P
JTme ID _ ) ] Delete TNLE [ change [ Addition
HAME ALLEN, JAMES ~ - T - = henave—— .- .
sTReeT anoess | 3308 56TH TERRACE E. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TILE D [ pelete TTLE [J Change [ Addition
NAME GERBITZ, EDWARD J NAME
stheeT aookess | 3454 YUNGE AVE. STREET ADORESS
CiTY-ST-2IP SARASOTA FL CITY-ST-2P |
TITLE ) W TTE >/0 h Addition
Delete U Lo HAELSO N, JAMES [ Change N it
NAME HOWE, A W NAME 30 ,ﬁ’ﬂoi’ﬁ!sou Piace
streer aooress | 335 BENEVA ROAD staeer aooess |-t
OTY-5T-21P SARASCTA FL 34232 CITY-ST-2IP SARASeTA , FL 3434|
TME [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
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 repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
aof the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, ar on an attach po1 with an address,with all other like empowered.
= REY Fes /I / (5
SIGNATUR 4 RECHAEIEF Nowes, Poes (e 3 Y2001 [34) 924-4320
SIGNATURE AND TYPEZOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phona #




