2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40666

1. Entity Name

PARKWAY CHURCH OF CHRIST, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90062 002 ****61.25

Principal Place of Business Mailing Address
A0 SANTA BARBARA BLVD. 3001 SANTA BARBARA BLVD.
NAPLES FL 969%™ NAPLES FL 8Gatss

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number Apgplied For

59—2050521 Not Applicable
Zbed 4} Courltry i Country . . $8.75 Additional
) 3 l///b ? (}lll G 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent.
—_ e Name =~ - :

e T

n e e e A ——

MEULENBERG, ANDREW R

3402 SANTIAGO WY MC{ M

NAPLES FL 34105

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. Fhe above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

Y

SIGMATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agem signaturs required when reinstating) DATE

FILE NOW: FEE IS $61.25 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable-.toj'_‘. o
Added to Fees ~ 7 Department of State -

“GFFICERS AND DIRLCTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

10. 11.
TITLE DS 1 Delete TITLE [ change [ Addition
NAME OSBORNE, TIM NAME
street acoress | 2489 POINCIANA STREET STREET ADDRESS
CITY-57- 2P NAPLES FL 34105 CITY-S3-IP
TILE PD [ pelete TINLE CJchange [ Addition
NAME KISSELL, STEVE NAME
sTReer acoress | 5047 3RD AVE NORTH STREET ADDRESS
CITY-§T-2P NAPLES FL CITY-ST-ZIp
e v jDeeeme— - e L e D g - e - - T ~=- =+ = ———[]Changs  [3Additon
NAME OSBORNE, LARRY D. NAME
sTREET aD9RESS | 5061 8TH AVE. SW STREET ADDRESS
CITY-ST-2IP NAPLES FL CTY-ST-2IP
THLE T - [ Delete TITLE [ change T Addition
NAME MEULENBERG, ANDREW NAME
staeeT aooress | 3402 SANTIAGO WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TMLE VPD [ pelete TMLE [Jchange {1 Addition
NAME FALLIS, JERRY NAME
streeT Aporess | 2361 21ST STREET SW STREET ADDRESS
CHTY-ST-2IF NAPLES FL 34119 CITY-§T-2p
TITLE D [ Delete TITLE {7 Change [ Addition
NAME OSBORNE, PHIL NAME
streeT AooRess | 1410 NOTTINGHAM DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 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 Blpck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £uogs_@“"£ (Méatenad o)l

‘/l‘/;aob Ge) wstrgy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U

Datg Caytime Phone #

i
£

CR2E037 (9/01)



