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2001 UNIIFORM BUSINESS HEPORT (UBR)

" FILED

DOCUMENT ¥ N93000001659

1. Eniity Name
EAST MARION A}IENUE CHURCH OF CHRIST, INC.

|

Aug 13, 2001 8:00 am
Secretary of State

07-23-2001 90002 034 ****5] 25

Mailing Address

P.0. BOX 511069
PUNTA GORDA FL 33951

Principal Place of Business

CHURCH OF CMRIST
PUNTA GORDA FL 33950

!

i

S

2. Principal Place of Business 3. Malling Address

AR R

Suite, Apt. #, elc. [ Suﬂe Apt. 8, e1c

= - [N

(-3

DO NOT WRITE IN THIS SPACE

L4 -l!
City & State City & State 4, FE| Number Applied For
L NOT APPLICABLE Nol Appicabic
Zi [o! Zij C
P ouniry P ountry 5. Cemilcata of Status Desired - [J $B 75 Addtional
e~ et st v e = e s . Fes Required e =
6. Name and Addma of Current Reglstored Agent T. Nume and Addresa o1 Naw Registared Agenl
P P L, _ T -] =MNamo - = = - 2 - —— ————— R i ——
MEADOWS, VEHNUN Sueat Address (P.O. Box Number is Not Acceptable}
353 EAST MARION AVE.
PUNTA GORDA FL 33950

City

Zip Code

FL

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 M@W
nm.l’vp.d‘m printed neme of registered spent s i applicable. NOTE: Reglisiered Agen! signatuqe requited when reinctating)

7 o —o/

i )
FILE ND“{: FEE IS $61.25
After September ,1’ 2,;2001, min. will be $236.25
1

8. Election Campaign Financing
Trust Fund Contribution.

}
Make Check Payable to

$5.00 May Be
Il)epartrnent of State

Added to Fees

10. [ QFFICERS AND DIRECTORS

11.

ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10

mE . i J Deteta me [Ocnangs  [Jaddlion | 5
NaME MEADOWS VERNON : NAME ;)
STREET ADDRESS | 26148 @.ASGOW AVE STREET ADDRESS §
CITY-S1- 1P PUNTA GORDA FL ¢y S1-21p 5
e T { [ Detete e . O cChange [ Agdition | &S
NabE MEADOWS, GARY NAME :
 SPeTanoRess | 26148 GLAGOW AVE . STREET ADCRESS
onvs-tP | "PUNTAGORAD FL™> - o GiTY-51-29 _
WIE T ! © [ petere TME " [ Change EI Aoditlen || "

~nit~ — |- CARMICHAEL;-HAROLD- s =R=nameg—= = ==
street ooress | 4158 TAMIAMI TRAIL STREET ADDRESS
CimY-S1-0P PORT CHARLOTTE FL 33852 CTY- 51 2P
TE T i {7 Deite me O change [ Addition
NAME BROWN, ERNEST : KAME
smeer aooress | 21362 61) A 0'S FIVE SPREST ADDAESS
cry-ST-2P PORT CHARLOTTE FL 33852 crry-51-2P
miEe ; 0 Detete mE {JChange [ Acdition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57- 2P i CITY-ST- 2P
TITLE 1 O peiete TME (O changs (3 Addition
NAME ? NAME
STAEET ADDAESS / ‘ STREET ADDRESS

" CITY-ST-ZIP CiTY-ST-2P

12. | hereby cemg that the information supplied with this fiin g doas not quality for the exemption stated in Section $19. 07% 1(i). Florida Siatutes. | turther centify that the information
accurate and thal my signature shalt have the same legal el
of the corporation or Iha receaiver O rustes empowered 1o axecule thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental repont is true an

changed, or on an anachmem ith an address. with all other lilg @

SIGNATURE:

ect as if made under oath; that | am an officer or director




