2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

YOCUMENT # N16052

Feb 20,2002 8:00 am £

[ty name Secretary of State
|FIRST CONGREGATIONAL UNITED CHURCH OF CHRIST, OC 02-20-2002 90119 043 ****61.25
ALA, FLORIDA, INC.
|
I incipal Place of Busingss Mailing Address
[ SQUTHWEST STATE ROAD 200 7171 SOUTHWEST STATE ROAD 200 i
CALA FL 34476 QCALA FL 34476
Principal Place of Business 3. Mailing Address H"”m "“mI” I,I ”" I I”I I I ”"“I,m Im”lll ‘
} Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For :
59—2766209 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ST T e wmm e e TTeeemaemd T dl=Namg TR M s B e ST e - R BRI b
SCHNEIDER, MANCY G Strest Address {P.O. Box Number is Not Acceptable)
i
19348 A SW 82ND TERRACE
" OCALA FL 34481
City FL Zip Code
. 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.
3IGNATURE : !
S|g"‘El‘.l:l’ﬁ‘. !yped'or pfinlgq nama of registerad agent and titie if applicabie. (NOTE: Ragistered Agent signature raguired when reinstating) . DATE ,
i ;
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to X
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
IO QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Y D e -
ITLE . [ Delete TIMLE [ change [ Addition | &
EIAME BROUILLARD, ROBERT NAME S
seeeT aookess | 5332 NW 20TH PLACE ~ . | STREET ADDRESS 5
t o
pmv-s-ze | OCALA FL 34482 CITY-S5T-2P i
fne 0S O oelete e Ol Change L Adation | 65
‘IQAME STAMM, BEm NAME
street aooeess | 8540 SW 63RD CT. STREET ADDRZSS
orv-st-ze - | OCALA FL ony-5T-2ip
fme BT S 7 Ooeete me | T CT T T [COchange [ Addition
;E}AME SCHNEIDER, NANCY NAME
STREET ADORESS 9348 A SW 82ND TERRACE STREET ADDRESS
cre-st-zp - |OCALA FL CTY-5T-2°
e 2lato TITLE [ Change ddition
fow CARD, DORIS R v %&omu.ﬁﬁ-o, Noel b
::STHEET sooress | 8872 C SW 96TH LANE sTRETADDRESS | 533 W N.w. aor™ Ploce
omv-srze | QCALA FL 34481 CITY-ST-2P “Ocalas , FloevoR 34 4go
[y D ﬂ I
TITLE Delete TITLE .‘.e Vens ’.Pg_,\sc,_ A ] Change Addition
sNAME MAYER. PEARL ) NAME é‘t;—t - c'l 5 w. qsh u. F‘
Ytneer sooress 6388 SW 84TH PLACE ROAD STREET ADDRESS c ’ Jud @ :
{cnv-smm OCALA FL 34476 CITY-ST-21P Ocala JeL. I o
) ﬁg " "
TITLE elele TLE Clchange  [Fadaition | -
HAME GUSTAPSON, CARL NAME %ﬂdﬁe&u@g Dol .
{[sTReeT aporess | 6464 SW 818T ST. STREET ALDRESS | B0 5.w' léq'tk.mne_ Q&
fomv-sze  [QCALA FL 34476 OITY-ST-21P Ocala FL. 24U |
12. | hereby certify that the information suppiied 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 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 director
of the corporalion 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 11 if
changed, or on an attachment with an address, with all cther like empowered.
; e ipe R 7 . } ' ‘
ISIGNATURE: WA QNBRELG . Sehme der 2]1lp2.  350-237-3035".
! PED OR PRINTED NAME OF SIGNING OFFICER OR DIEECTOR [ Daytima Phone #



