I
e

.- %303 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21,2003 8:00 am
ecretary of State

4

DOCUMENT #

1. Entity Narne

758559

WESTSIDE CHRUCH OF CHRIST OF PUTNAM COUNTY, INC.

04-03-2003 90149 002 ***%5] 25

Principal Place of Businass Malllng Addrass
210 PENIEL RD 207 STRLWELL AVE
PALATKA FL 3177 PALATKA FL 3177
2. Principal Place of Business 3 Maliing Address |||Im llHI H||| "ll |||“"| “I“mmn mmm“m “Il
Suite, Apt. #, etc. Suita, Apt. #, atc. |2/ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 59-2281364 Applied For
Net Applicable
Zp Country Zip Cauntry . - $8.75 Acditional
8. Certificate of Stalu_s Desirad 0 Foe Required
_ G, Name an of Cyrre o N 7, _Name and Address of New Reqistorad Aglent e
S, e T e i = =SS e == _Nm-;- R e o RS LIS L o L R i ST (D ot~ —— Tt ST — =
WMOORE, WILLIAM M Street Address (P.0. Box Number Is Not Accepiable)
207 STILLWELY, AVENUE : N
PALATKA FL 32177
City FL Zip Code

Lha cbligations of registered agant.

8. The above named enlity submits this staterent 1or the pumpose of changing its registered affice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE

; N SIgratrs, tyned O PN ey of 10 MDA 40N and e if applicazis. (NQTE: Aeguetared AQent signatunt recrinec whon rolnetating) DATE

L

4 Rl . FEE | 9. Election Campaign F.\nancing $5.00 May Be Make Check Payable 1o

, . LENOW S $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State

7 i . .
10, 4ot QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me, u |0 5 Detete . Clonange  Cethacion | &
wue' - ¢ | SADLER, WILLIAM Ed S-Fo-rh'qq : 2
STREET }00RESS | 211 WESTOVER CIRCLE 463 County s N
crr-srze | PALATKA FL shis , Fi 326506 2
e D OJ Detete J Ocharge T Addilon %
staees Aponess | 217 CRESTWOOD AVENUE —oe STREET ADDRESS |~ ———e - - =
CiFY-ST-21P PALATKA ﬂ_ LITY-ST-21P

~TME  —— -1~ R I S e — Detete=——==§ TME - = = e et —— e — _DCW . ,D Agdition—| — -

HAME MOORE, WILLIAM M HAME
sTheeT Apceess | 207 STILLWELL AVENUE STREET ADDRESS
om-st2 | PALATKA FL 32177 CTY-ST-29
Tme O taieta TIMLE D change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1.21P CITY-ST-2p
TNE {1 peiete TLE DO change [T Addition
NAME HAME
STREET ADORESS STREET ADORESS
cmy-st.2e GITY-§1-2P
TITLE 3 Dslete TILE [J change [ Acdition
NAME NAME
STAEEY ADORESS STREET ADDRESS
CIFY-ST-21p CITY-Si-Zi

12. | hereby cortily that the infarmation supplied with this filing doas not qualify for the exemption atated In Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this rapert or supplemental repart is true and accurate and that my signature shall have the gsame legal effect as if made under oath; that | am an officer or diracior
of the corporalion or tha receiver or trustee empowerad 10 executs this repot as required by Chapter 617, Florida Statutes; and that my name appearsa in Block 10 or Block 11#
changed. or an_an attachment with an eddress, withiall other like empowered. .

L CIPLEEN VIR PS80

S3/3//es  380-328-3878

SIGNATURE:

SHANATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




