[

2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;-

DOCUMENT # NOOQOO008415

1. Entity Name

EAGLE AVENUE CHURCH OF CHRIST EAGLE LAKE, FLORID

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90139 006 ****5]1 .25

A INC.

Principal Place of Business

551 EAGLE AVE
EAGLE LAKES FL 33839

Mailing Address

P.C. BOX 117
EAGLE LAKES FL 33839

1

2. Pringipal Place of Business

3. Mailing Address

I

san&ﬁ

(AT

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—3700535 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aaaitional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name R
g U R S PR (s S G gy e P SR ey
THOMAS. MELODY ELAINE Street Address (P.O. Box Number is Not Acceptable)
’
252 MARSHALL RD
EAGLE LAKE FL 33839
City FL 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.
SIGNATURE
Slignatura, typed or printad name of ragistsred agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE 1] O Delete TITLE O Chenge [ Acdition | 5
NAME THOMAS, JOHN EDGAR SR NAME a
streeT anoress (331 § FELTON ST STREET ADDRESS §
cmv-s7-2P  |EAGLE LAKES FL CiTY-ST-ZP o
e T T Delete TE Ol Change [ Additon | 5
HAME THOMAS, BERMA H NAME
streer aooress |331 S FELTON ST STREET ADORESS
CITY-ST-7IP EAGLE LAKES FL CITY-ST-2IP
TINLE T 3 velete TITLE [ Change [ Addition
NAME GROENE, SHAREN MME e - I T
_streer AopRess, [ 1027. THOMAS . RD s mmmemme s giss s —rewtn == N SETREET ADDRESS
CITY-ST-2IP EAGLE LAKES FL CITy-5T-2P
TIMLE T [ Defete TITLE [ Change [ Addition
NAME THOMAS, MELODY ELAINE NAME
staeet anoress | 252 MARSHALL ROAD STREET ADDRESS
CiTY -ST-2IP EAGLE LAKE FL 33839 CITY-§T-2IP
TITLE [ nelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature sha 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 10 execute this report as required t 61? lopida 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. JZM
FCoid ATTR RS | >
SIGNATURE: ___ SIGNATURE REQUIREL lm Edqmr Thomas , SH
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date A b b 7 DayimeProna ¢ %?4‘? }.}i}b




