2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33357

1. Entity Name- . .

CHURCH WITHIN THE CHURCH, INC.

Principal Piace of Business

507 FIFTH AVE
DAYTONA BCH FL 32118
us

Mailing Address

353 JOY RD
SOUTH DAYTONA FL 32118-3431
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.

{0

FILED
Secretary of State

05-01-2000 90392 016 ****6].25

JOURRAAR MR AR

DO NOT WRITE IN THIS SPACE

May 01, 2000 8:00 am

City & State City & State 4. FEI Number Appifed For
) 59‘298 1017 Not Applicable
Zi Countr Zi Countr » . i
P Y P 4 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name =7 +
Street Address (P.O. Box Number is Not Acceptable
MEYER, AL ( plable)
353 JOY RD
S. DAYTONA FL 32118 :
City FL Zip Code
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,
. i
SIGNATURE i : :
Signature, typed or printed namae of registered agent and ttie if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
T I A S Y FRCAC
ST FILE NOW:; ... 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
o FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME . op - ) 7 Delete TITLE [ Change [ Addition | &
nave . i (MEYER, AL- " - " NAME N
STREET ADORESS | 353 JOY RD STREET ADDRESS ®
CIvy-ST-ZiP S. DAYTONA FL CITY-ST-2iP u
- i [E -
TITLE D O pelete TITLE [ change  [3 Addition ] ¢ -
NAME SANFORD, MARTHA NAME
STREET ADDRESS {3300 S NOVA RD STREET ADDRESS
; CITY-ST-2IP DAYTONA BEACH FL CITY-ST-ZIP
I Tme D - . - O belete -R-Tme - - 8 - swrermaea— [T Change  --[=] Addition |—
NAME MEYER, BRIAN NAME
STREET ADDRESS | 1482 CENTER AVE. STREET ADDRESS
CITY-ST-21P HOLLY HILL FL CITY-ST-2IP
TIMLE O elete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME [ Detete TILE I change [ Addition
| NAME NAME
. STREET ADDRESS 'STREET ADDRESS
b oemv-sr-ze | CTY-ST-2P N S
| TITLE O pelete TITLE ' O Change ] Adcition
, NAME o0 Rename A P -
STREET ADDRESS o || STREET ADDRESS z 2o U .
CITY-ST-2iP “§ cmy-st-zp ’ T -
12. | hereby certify that the information supplied 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 supplamental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an aofficer or director
of the corparation or thg receiver of trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a nt wifh an address, with all other like empowered.
> )
Lo e st M E S ERA - 20+ 2 5)8
SIGNATURB 22/t IR/ 2 UN ) o Rl i ) Y
ENATURE AND'nr HAME OF SIGNING OFFICEH OR DIRECTOR Dats Daytime Phone #




