FILED
2008 N O NUACREPORT T RATION Jul 18, 2005 8:00 am

DOCUMENT # N36402 Secretary of State
1. Entity Name 07-18-2005 90043 042 ****4]1 .25
KEY LARGO CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
100695 N. OVERSEAS HWY. 100695 N. OVERSEAS HWY.
KEY LARGO, FL 33037 KEY LARGO, FL 33037 5 0 0 5 5 6 “ 9
e LT
Suile, Apt. #, stc. Suite, Apt #, et 07112005 Chg-NP CR2ECG7 (10/03)
City & State City & State 4, FEI Number . Applied For
65-0174404 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg.g?q‘ﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
LEROY SHADE ~ T — — —
57 HIBISCUS LANE Street Address (P.O. Box Number is Not Acceptabie)
KEY LARGQ, FL 33037
City FL ] Zip Code

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

SIGNATURE

Slignaturs, typad or primled narme o registerad agem and tie { applicabla. (NOTE: Regritered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to

Due by Saptember 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIE D ) Delete e D [ Change (& Addition
HAME SHADE, LEROY HAME
STREET ADDRESS | 54 HIBISCUS LANE STREET ADDRESS
LoyY-ST-7°P KEY LARGOFL, CIFY-5T-2P
me D [ petete TnE [JChange [ Addition
NAME JOHNSON, BEVERLY NAME
STREETADDRESS | 22 HIBISCUS LN STREET ADDRESS
CITY -ST-2IP KEY LARGO, FL 33037 o rIfY-ST- 2P
TIMLE D [ﬁm TIMLE CJChange [ Addition
MAME RICHARDSON, LEWIS NAME
STREET ADORESS | 35 ORANGE DR STREET ADDRESS
CITY-ST-2P KEY LARGO, FL 33037 CiTY-ST-ZP .
e i T 3 Detete mE ClChange [ Addition
NAME NAME
STREET ADDRESS . B STREET ADDRESS
CITY-5T-71P UrY-57-2P
TME [ Detete mE O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEFY-ST-2IP CATY-ST-2P
e [ petete TLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CY-ST- 2P

12, | hereby certig 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 supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or diractor
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 16 or Block 11
changed, ar on an attachmeni with an address, with ali cther ke empowerad.

b ade

iy
SKINATURE RRD TYPED OR PRINTED NAME OF S/aNING OFFICER OR HAECTOR Date Taybmea Phone #

SIGNATURE: '




