2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36067

1. Entity Name

CHURCH OF CHRIST ENGLEWOOD EAST, INC.

/

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90006 029 ****5] 25

Principal Place of Business

9600 GULFSTREAM BLVD
ENGLEWOOD FL 34224
us

Mailing Address

us

9600 GULFSTREAM BLVD
ENGLEWOOD FL 34224

2. Principal Place of Business 3. Mailing Address

i [N

JURAREER D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
65.0161494 Not Applicable
Zi Countr Zi Counrt
0 ¥ P ouniry 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
e o — s e e ) L S e o . P

WOLFF, CHARLES L.

Street Address (P.O. Box Numizer is Not Acceptable}

19 BUNKER PLACE
ROTONDA FL 33947
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.
SIGNATURE
Signaturs, typad or printac narma of registerad agent and title it applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $561.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contributicn,

Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS [ Dalete TILE - O Change ] Addition
NAME MCCALEB, KATE NAME -
sTreeT aporess | 3081 HOLLY AVE STREET ADDRESS
CiTY-5T-2IP ENGLEWOOD FL CITY-ST-ZIF
TLE v [ Delate TILE [ change [ Addition
NAME WHITTINGTON, WAYNE NAME
sTreeT noRess | 6983 SPINAKER BLYD STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL CITY-ST-2IP
e By == ] ajitg e R THLE R e ===z —[=]-Change —=[=] Adiition =)=
NAME LEONARD, NANCY E NAME
sTReeT apDRESS | 9293 GULFSTREAM BLVD STREET ADDRESS
orv-st-zp | ENGLEWOQD FL 34224 Y- ST-21
TILE DP O velete TILE [ change [ Addition
NAME WOLFF, CHARLES L. NAME
streer aooress | 19 BUNKER PLACE STREET ADDRESS
CITY-ST-21P ROTONDA FL CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- ST-ZiP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST- 2P

12. | hereby Cef‘ifﬁ that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on {l

is report or subplemental report is true and 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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or cn an attachment with an address, with afl other like empowered.

SIGNATURE: (=

IR 256 4 \WOLFF T~/ T-00 (3 4/)657 -0 8EF

[ING OFFICER OR DIRECTOR

Data Daytime Phona #

ic 77 140

3



