NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A03]Z L

1. Entity Name

L RusTEs CorPoestion) of
S Jorns BAgrrisr CLURCH

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

933 W, River R

3. Mailing Address

938 1. Ruer RA.

Suite, Apt. #, etc. :

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90001 047 ****70.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number , Applied For
CL\CL O«.‘ PL ' IPCL\ O:‘"ka_ F:' (I 5‘?}1//7 {//f’ Not Applicabie
Zip Country Zip Countr " ) " $8.75 Additional
5. Certificate of Status Desired IB/ )
33177 FHitnam 3R/77 B fem ' Fee Required

DO NOT WRITE ..

7. Name and Address of Current Registered Agent

loou {5 ‘—vanaos

_|.Street Addregs (P.O. Box Number.is Not Acceptable)..

Name

IN THIS SPACE

3207 BLAIR DR
Y Rlatka

FL

7

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

Slgnature, typed or printed name of registarad agent and title if applicable

{NOTE: Registered Agent signalure required when reinstating) DATE

FEE IS $61.25 -
Initial or Amended UBR

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS
TIMLE C. : TTLE S
NAME Conrad ‘RB arrs NAME 8
street sooress | AR (0 [Rved - STREET ADDAESS @
ovstze | Fedata. FL. 32097 CITY-ST-2IP §
D m
TmE Tme
NAME Dancan /4“%”%”/ NAME %
1§ 777 berired) I,
STREET ADDRESS STREET ADDRESS
avvsroe | BlatFa K. 32177 CIFY-ST-IP
ThLE Z. TILE
NAME ":":S ' e R‘ld (s NAME
STREET ADDRESS | 1.0 Box  HO' SIEETADORESS | . T
CLESE T N =13 (T S = Ve 5 1,2 A ' B@“N@T W R'TE
D
TITLE TIME
NAME J&rl"\‘ ghu‘{e-'kr— RA NAME 'N TH'S SPACE
steer ooness | 1 /S Ceclar Cree : STREET ADDRESS
arvestze | Falatka Tl 29974 CITY-s1-7p
.,
L:;EE Hichoed STanley :;;EE
7“/ d‘.’cﬁf‘ 0{3(" }Q/
STREET ADDRESS STAEET ADDRESS
CITY-31-2P a@rta . 32/ 77 CIrY-ST-2P
TITLE ’ TINE
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same lagal eflect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute-this report as required by Chagter 617, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

e Con RAD BARRS

L-02-00  2g-zzzd | |




