T oy

i

. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758559

1. Entity Name

WESTSIDE CHRUCH OF CHRIST OF PUTNAM COUNTY, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90144 024 ****5] 25

Mailing Address

RT 3 BOX 1767
PALATKA FL 32177-9531

Principal Place cf Business

RT 3 BOX 1767
PALATKA FL 32177-8531

LOUL1IALLU

2. Principal Place of Business 3. Mailing Address

R G

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

DO NOT WRITE IN THIS SPACE

City & State City & State ) T 4 FEINumber | |Aeplied For
592281364 ] !r\!oz Aol
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired | Fee Raquired
[~ _6. Name and Address of Current Registered’Agent [~~~ ~7.'Name and Address of New Reglistered Agent  ~ — =~
Name
“Street Address (P.O, Box Number is Not Accepiable
MOORE, WILLIAM M ress (P.O, Box Nu ri Ie} )
207 STILLWELL AVENUE

PALATKA FL 32172

SIGNATURE

City

FL I Zip Code

8. 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.

Slignature, typed or printad name of registerad agant and titl if applicable.

FiLE NOW:
FEE IS $61.25

(NOTE: Ragistered Agant signature required when reinstating)

9. Election Campaign Financing
Trust Fund Coentribution.

DATE

Make Check Payable to

$500 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10

TITLE D . [ Deletz TITLE {7 Change [ Addition

NAME SADLER, WILLIAM NAME

STREET ADDRESS | 291 WESTOVER CIRCLE STREET ADDRESS

omy-sT-2P | PALATKA FL CITY-§T-2IP

TITLE D [ Delet TILE [] Change [ Addition
c vaAMEv— /?"NESMHH!LLAMAR-.Q—: \ e S e e T T T e T T e -NAME'---P"'-@ L TR S - T = S rer—— R

STREET ADDRESS | 217 CRESTWOOD AVENUE N B STAEET ADDRESS ;

omv-sT-2P  |PALATKAFL . CITY-ST- 2P

TITLE STD [ Delete TITLE [JChange  [] Addition

NAME MOORE, WILLWAM M NAME

STREET ADDRESS | 207 STILLWELL AVENUE STREET ADDRESS

orv-sT-zP | PALATKA FL 32177 GITY-ST-2IP

TITLE O oelete TITLE (T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE {7 Delete TITLE [ cChange (] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP ' " CITY-ST-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
incicated on this report or suppiemental 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 1o 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 attachment with an address, with all other like empowered

SlaNATURE: WAL IR PNRED . 1/25 /om0 (of)iz5-387



