2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO000080 =~ Jan 19, 2001 8:00 am
1+ EntyName Secretary of State

* CHURCH OF CHRIST OF NEW SMYRNA BEACH, INC. 01.19.2001 90054 028 ****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-M44 7 G ﬂ 1479
v | L | ‘ A
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3189937 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Cesired | fese.z;quﬁ?:gional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— . - —— qu_ne_' o n— - A T—— T T e e -
KUZMA TED Street Address (P.O. Box Number is Not Acceptable)
]

303 MAGNOLIA STREET
NEW SMYRNA BEACH FL 32168-7144

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bath, in the state of Flarida.

o

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicatle. (NOTE: Registered Agent signatura reguired when reinstating) DATE
' |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to j
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TITLE [J Change  [] Additien
NAME STEWART, ARNIE NAME
sTreeT aporess | 2315 QUEEN PALM DR STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32141 CITY-ST-21P
THLE T [ Delete TILE O change [ Addition
NAME HERRON, CHARLES NAME
sTree anoress | 2121 SOUTH RIVERSIDE DR STREET ADDRESS
orv-st-7p | EDGEWATER FL 32141 CITY-ST-21P
me - - T .. i Dlvelte_ . f e ~ L . [l change  [7] Adction
NAME INABINETT, LES - T ) " i -
streT aporess | 108 CRAWFORD RD STREET ADDRESS
ary-st-ze | NEW SMYRNA BEACH FL 32189 CITY-ST-2IP
e T O Delete e [ change [ Addition
NAME CARLIN, BILL NAME
streeT anoress | 159 BREEZEWAY COURT STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY- $T-21P
TITLE T [ Delate TITLE {7 Change  [J Addition
NAME STANFIELD, JOHN NAME
sreer aooress | 4493 SOUTH ATLANTIC AVE., #207 STREET ADCRESS
CITy-§7-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-2IP
TITLE ] Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP

12. | heraby 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 report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation 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 111f
changed, or on an attachment with an address, with all other like empowered.

Sl G NATU R E : sm:;;:j:;:;mn l:ijc: P'zl:nliu;; Eﬁ«% Eiﬁ?ﬁiﬁg ! N - ,l/g’l ca ! (C)J:;/J ?]/07;‘ F{hoé ? g

0009675

CR2E037 (10/00}



