1
e R
FILED
2003 NOT-FOR-PROFIT CORPORATION . ,
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

W RS

Secretary of State
DOCUMENT # N93000000779
1. Entity Name 02-17-2003 90280 024 61.25
CHURCH OF CHRIST AT 1120 SOUTH THOMPSON AVENUE,
DELAND, FLORIDA INCORPORATED
Principal Place of Business Mailing Address - gz
1120 3 THOMPSON AVE  ~ -~ = 1120 S..THOMPSON_AVE. ) . o o %UUdéﬁ’(J |
DELAND FL 32720 DELAND FL 52720 ’ T o Lo e -
S 27 AL
Suite, Apt. #, ete. . Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stg” City & State 4. FE) Number 4332 Applied For
5)4/)75 . 4ﬂ7€ 532 82 Not Applicable
Z ungry . Zi untry " , $8.75 Additional
ﬁ 72 2> /%/ 2 ! Zj 7@ %/&/{}A 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
' MNamea
JENK!NSn CHARLIE 4 Street Address (P.C. Box Number is Not Acceptable)
523 WEST HUBBARD AVENUE
DELAND FL 32720 .
‘ ' ‘ ' City FL Zip Code
8. THe"a'bD'vg named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the oblig_é;lib_?js"of registerad ageM.
i - - / 5
SIGNATURE {77 (2% Af 27
" Slgnature, typed or printed péme of registarsd agent and titie ippicable, {NOTE: Registered Agent s| DATE
I A ey e - i = L1em TERAE o T w, s ttwe .. -t s - e e L I e St e v iy, ]
) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- FILE NOW: FEE iS $;61‘25 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10 i
TMLE | T ] Delete me rad -] _ @thange [ Addhion | &
NAME JENKINS, CHARUE J NAME é:‘/#' 9- Reatitare” S
sTaeeT anDRess | 528 W HUBBARD AVENUE STREST ADDRESS | 928 &) e ad A% g
CITY-5T-2IP DELAND FL 32720 CITY-5T-21P Y 24720 S |
TITLE VPD ] Delete e [ Change [T Addition %
NAME HUSTON, LEROY NAME ;
STREETADDRESS | 628 CEDAR PARK DR. STREET ADDRESS

CITY-5T-7IP DAYTONA BEACH FL 32114 CIY-ST-ZiP

TITLE DS 7 Delete CTLE [Jchange [ Adcition

NAKE SMITH, JOAN NAME

STREETADORESS | 814 W FRANKLIN ST. STREET ADDRESS

GIv-ST-7P | DELAND FL 32720 CITY-ST-2IP

TITE T O Delete TME [ Change [ Addition

NAME DEROSE, MILDRED NAME ‘

stReer apoRess | P.0O. BOX 1602-1505 S ADELLE AVENUE STREET ADDRESS

CITY-ST-21P DELAND FL 32720 CITY-5T-2IP

TITLE D (7 Delsts TRLE : (] Change [ Adcition

NAME MANN, ROBERT L NAME .
STREETADDRESS (-3218:SCENIC WOODS.DRIVE. . - : - STREET ADBRESS |- - - IRV T
CITY-ST- 2 DELTONA FL 32725 CITY-ST-2IP

TITLE ™ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this fifiné.] does not qualify for the exemption stated in Section 1 19.07(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 corporaltion or the receiver or trustee empowerad 1o 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 an attachment with an address, with all other like empowered. .

SIGNATURE:

a2l P TN



