 ————— 1 |
2003 NOT—FOR-PROF'T! CORPORATION Jan 14?%(1)1(])33])800 am |

UNIFORM BUSINESS REPORT (UBR S retary of State
| TET0 €C
DOCUMENT # N24152 o, 01-14-2003 90044 006 ****61 .25

1. Entity Name

LECANTO CHURCH OF CHRIST, INC.

Principal Place of Business Maiﬁng‘ Address vewwawuyy
1
797 ROWE TERRACE LECANT(} CHURCH OF CHRIST
P.0. BOX 4% P.0. BOX 43
LECANTO FL 34460 LECANT(‘J FL 34480
Us
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. . SUitE}, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. - B B = Rt PR y:‘x59-2468-022 e R T Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ Narne
ROGERSr CURTIS Street Address (P.O. Box Number is Nat Acceplable)
3060 RACOON CT
INVERNESS FL 84452
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of ragisterad agent and titla if applicﬂb‘[e {NOTE: Registerad Agent signature required whan rainstating} i DATE

. 8. Blection Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund ContribLtion, O Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 15
e PD '3 Delete e [ Change [ Addition
HAME ALLEN, FRANK P NAME

STREET ADDRESS
CiTY-§T-2IP

STREET ADCRESS [ 15 N MAYLEN AVE.
GT-ST-2P | LECANTO FL 34461

CR2E037 (10/02)

TILE VD T Deleta TOLE O Change [ Addition

NAME MAYNARD, FRED NAME

STREET ADDRESS | PO.BOX. 2466 ... _ ) oo ff SREETADDRESS (. e Y S S U
CITY-ST-Z1p CRYSTAL RIVER FL 34423 . CITY-5T-2IP ’ .

TiME STD & oelete T O change B Adgition

NAME MCBRIDE, MARK NaE STD

smeersooress | MILIANTA, TOM

CITY-ST-21P 817 LANARK DR.

e INVERNESS, FL 34453 [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

STRECTAORESS | 7409 § MAXWELL POINT

CITY-ST-2IP HOMOSASSA FL 34445

—_ D [T Delete
NAME ROGERS, CURTIS

STREETACDRESS | 3060 RACCOON CT

G-ST-ZP | INVERNESS FL 34452

THLE [ Detete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-Z1p

TITLE ] Deleta TITLE [J Change ] Adgition
NAME NAME .

STREET ADDRESS . STREET ADORESS

CITY-51-2IP CITY-ST-21F

indicated on this repaort or supplemental report is true an accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation 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 attaih-? with an address, with all other like 2mpowered.

SIGNATURE: MTEFQM&@UGFﬂﬂMA C Rreey  )-r2-03(53) 16- 2520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QO NIBErTr e

12. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information




