.2004
i ANNUAL REPORT

CORPORATION

DOCUMENT # NOG000000525

1. Entity Name -
CHURCH OF CHRIST AT EATONVILLE, INC.

Principal Place of Business

25 WASHINGTON AVE
ORLANDQ, FL 32810

Mailing Address

25 WASHINGTON AVE
ORLANDO, FI. 32810

2. Principal Place of Business

3. Mailjng Address -
2 VlAGE GREEN

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90308 048 ***150.00

14012851

‘DELEVEAUX;RUPERTY ~°" — =

04122004 Chg-P CR2E034 (10/03)
City & Stats City & Stat 4. FEI Number Applied For
lorg WhoD , F Vi 59-3502508 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
= 2 2 4, usa 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

540 MAITLAND COVE DRIVE N
MAITLAND, FL. 32751 e

(R e

———
e -t L . -

Strest Address (P.O. Box Number ts Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered adent.

SIGNATURE

* - Signature, typed o printed name of registered agent and title if applicabla.

{NOTE: Regislered Aganl Stgnature required when reinstating)

DATE

__FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11

TITLE F¢PD ' [ Delete TITLE [ Crange [ Addition

name: ¢ - | HARRIS, JAMES NAME

sTREET ADDRESS | 2 VILLAGE GREEN STREET ADDRESS

CATY-§T-2P LONGWOOD, FL. 32779 CITY-ST-2P

TTLE D (‘ [ Dlete TMLE [dChange T Addttion

NAME HARRIS, DONE NAME

STREET ADDRESS | 23 SWEET BAY LN STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32855 CITY-ST-ZP N

TITLE D O Delete TLE - [ Change ] Addition

NAME DELEVEAUX, RUPERT J NAME

STREET ADDRESS | 540 MAITLAND COVE DRIVE _ _ || smeeT aooRess s e s
Tnstar . T MAITCAND, FU 32754 - P oTvsTze ' )

TITLE D M,Delete TTLE [1 Change  [J Addition

NAME JACKSON, JOHN H NAME

STREET ADDRESS | 7518 MANDARIN DR STREET ADDRESS -~

orv-sT-2p | ORLANDO, FL 32819 CITY-§T-2P e

TITLE \' [ Delete TITLE [Jchange [ Addition

NAME COBB, LEROY NAME

STREET ADDRESS | 7 WASHINGTON AVE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32810 I‘ CITY-ST-2IP

TLE 7 oelete TITLE " O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

'SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. 1 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

Gooned Narrs

VAmES HrpR!Is

4fi2/o¢ 4p)356-3410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date *Daytime Phone #

1 7



