.

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 23,2003 8:00 am

DOCUMENT # N44303 o ecretary of State
1. Entity Name i i 04-23-2003 90289 017 ****5].25
NORTH PALMS CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
9717 GYPRESS POND 9717 CYPRESS POND
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address H“m‘““ I|||| ||II| N“ “m "“m“'\m“lu |l| “lll ‘lN “ll
Suite, Apt, #. etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State ’ 4. FEI Number RO-3134667 Applied For
Not Applicable
Zp Courntry Zip Country 5. Certificate of Status Desired O ?8‘75 Aldditional
&0 Required
6. Name and Address of Current Registered Agent_ ~ e .= ~7..Name and Address of New Eglstered Agent _ .
Name
LEPEBYRE' GARY H Street Address (P.O. Box Number is Not Acceptable)
9717 CYPRESS POND
TAMPA FL 33647
City Zip Code
4 FL

8. The above named entity submits this s
the obligations of regigerad agegt./'
p

SIGNATURE /m/

nyur se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-

> 2 /o7

Ure, typed oé(m(a’d‘(wfmrﬁf a—gem and litle i applicable, (NOTE: Registered Agent signature required when reinstating) 7 /DATE
# el
yod |
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: EEE IS $61.25 gn* -0l May Be
WE Trust Fund Condribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP ' . 3 Delete TInE Clchenge [ Addition
HAME LEPEBYRE, GARY R. NAME
STREET ADDRESS | 9717 GWPRESS POND : STREET ADDRESS
crv-stze | TAMPA FL 33647 CiTY-5T-2IP
me DS r ' O] Dakete TTLE Ol change [ Addition
NAME WRIGHTFJAMES ) NAME
streer a00ress | 18914 EDINBOROUGH WAY STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-21P _
TITLE or — -7 ’ Ooeete . B e~ | B ~ "Othange [ Addition
NAME MCINTOSH, BRUC NAME
sTReeT poRess | 3226 LUTZ LAKE FERN RD. STREET ADDRESS
CITY-ST-2IP LUTZ FL GITY-ST-2IP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Dekete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ) . O notete TILE . ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as requirect by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap gddregs, with all other like empowered.

e Browizd- Yholpd e-q18-80

SIGNATURE:

3

CR2E037 (10/02)



