2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # NO1000003380
CHURCH OF CHRIST AT HAWTHORNE, INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90388 031 ****61.25

Principal Place of Business

5226 US HWY 301 N
HAWTHORNE FL 32640

Mailing Address

PC BOX 1864
HAWTHORNE FL 326400142

i

2. Principal Place of Business 3. Mailing Address ”"“m I“ "ll I " I F "! II " "
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE (N THIS SPACE
Ei §9-3L55450
Gity & State City & State 4. FEINumber = N~ & Y-3eS3859  [Applied For
3 ) ks Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Uy S

DEBOSE, JOSEPH C
1278 SE 13 AVE
GAINESVILLE FL 32641-8175

T D T S - =

- i o T el e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3
SIGNATURE
Signature, typed or printed name of registerad agent and title ¥ applicable. (NOTE: Registarad Agant signature required when teinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Centribution, Added to Feeas Depaﬂment of State
10, QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT 7 Delete TITLE [ change  [J Addition
NAME DEBOSE, JOSEPH C NAME
STREET ADDRESS 5228 US HWY 301 N STREET ADDRESS
GITY-ST-2IF HAW"'IORNE FL 32840 CITY-ST-2IP
TIMLE SD 1 Delete TITLE [ Change [ Addition
NAME DEBOSE, CARMA NAME
STREET ADDRESS 5228 US HWY 301 N STREET ADDRESS
CITY-5T-2IP HAWTHORNE_EL 29640 CITY-8T-2IP
Afme o = e T TR AT D eme e ] Rajgrets B B T R O e ‘f] Change [0 Addition
NAME COVERT, VINCENT K NAME
STREET ADDRESS 5298 US HWY 301 N STREET ADDRESS
CITY-ST7-2IP HAWTHORN.EELM CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2ZIP
TME [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2ZIP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

‘:,\i.a;( i ,..\\"'.-r
ok SRS L RO

i

R

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered o execulte this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

AP

3352

H-lo-02 317-745 1

Cate Daytime Phone #

CR2E037 (9/01)



