2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO000080 FILED
1. Eniity Name Feb 21, 2000 8:00 am
CHURCH OF CHRIST OF NEW SMYRNA BEACH, INC. Secretary Of State

02-21-2000 90046 040 ****6] .25

Principal Place of Business Mailing Address
303 MAGNOLIA STREET 303 MAGNOLIA STREET
NEW SMYRNA BEACH FL 32168-7144 NEW SMYRNA BEACH FL 32168-7144
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FE! Number Applied For

S q - 3 ] 8 CLCI 3 7 Not Applicable

Z 1 i it
® Country Zip Country 5. Ceriificate of Status Desired [ $8.75 Additional
Fae Required
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
KUZMA, TED Street Address (P.O. Box Number is Not Acceptabie)
303 MAGNOUA STREET
NEW SMYRNA BEACH FL 32168-7144
City FL Zip Code
8. The above named entity submits 1his statemant for the purpose of changing its registered cffice or registered agent, or both, in the siate of Florida.
SIGNATURE
Signatura, typed o prnted name of registerad agent and title 1if applicable [NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. 1 Added tc Fees Depa;tment of State
10. __ OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME [ Delete TmE T-ARNIE STEWRET T change [ Addition
NAME NAME 23|55 QUEEN PALPL DrivE
STREET ADDRESS STREET ADDRESS ERGEATEL | =L, 3214
CITY-S§T-2IP CITY-ST-2IP
we o O pelete TIE T rustEE [ Change [ Addtien
NAME NAME chArles HCf'f'?l‘-’ . DRIVE
STREET ADDRESS secTaoness | 242 ) Sovrh R{vVELFIDE tvi=
CITY-5T-20P av-stze | EDG-EwgTen, FL 32141
me O pelete ‘| T I rusré o , ] Change [ Addition
NAME NAME LES INAbiweTl
STREET ADDRESS sweetaconess | f O CRAW Foap RoaD
CITY-ST-2IP orv-stzP W Ew Seyind Redch L 3219
L 4 [
e [ Delat TITLE T ewsTER . O] change L] Addition
NAME . NAME Rl CAR| 1~ ¢
STREET ADDRESS sweeraooness | B 159 BREETEWYy GO vaT”
CITY-ST-21P CITY-ST-2IP NE W S”'“1f}v4 Bepch Fi 32)69
e ] oelete TITLE Tre :! TEE Freld ’ [ Change  [] Addition
NAME NAME TJoHN STAN F1e , B2 0
STREET ADDRESS serraocress | HH 93 Seovth ATLARTIC AvVE 7
CITY-ST-ZP stz | NMEBko Sm1 rnva BEgc, L 32 169
e TR " O Detete e ' CJChange [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(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 empowered te execute this report as required by Chapter 817, Florida Statuies; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with A address with all other’ﬂke empowered.
SIGNATURE: E‘ff”;{*?ﬁ\‘*&ﬁ/mﬁﬁ S Pl 2ue () $27-7655

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmg Phong #

[—

CR2E037 (9/99)



