2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001659 Feb 11, 2002 8:00 am

bt Secretary of State
EAST MARION AVENUE CHURCH OF CHRIST, INC. T o SO O e 2

Principal Piace of Business Mailing Address
CHURCH OF CHRIST P.O. BOX 511069
PUNTA GORDA FL. 33950 PUNTA GORDA FL 33951
Suite, Apt #.etc. © 0 ¢ _fo_SuiteAstHele. | o p e [ s —ee oo < ~DO NOT-WRITE IN THIS SPACE™ = —— -
Gity & State - City & State 4. FEI Number Applied For
NOT APPUCABLE Nat Applicable
2Zi : Zi i
L Country P Country 5. Certficate of Status Desred ~ []  98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEADOWS VERNON Street Address (P.O. Box Number is Not Acceptabile)
¥
353 EAST MARION AVE.
PUNTA GORDA FL 33950
City FL Zip Code

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 Z/W’ é/ﬁw%)’-ﬂ/ﬂ- [ =2/ OO

Signature, typed or printed hama of registered agent and title if applicable, (NOTE: Registered Agent signatura requirad when reinstating} DATE
T om S rrn g e TOERTIEERD o e el A VR
T T T 95 Election Campaign Financing: — .o - - $5.00-May Be— ci— Make.Check Payabie to
FILE NOW: FEE IS $61.25 - ‘ ay: Bo— i AR LNICURLEdYS e 10,
0 E $ Trust Fund Contributicn. Added to Fees Department of State

\10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T - [ Deete TME O change [ Additon | S
NAME MEADOWS, VERNON NAME a8
STReeT ADDRESS | 26148 GLASGOW AVE STREET ADDRESS &8
CITY-5T-2IP PUNTA GORDA FL CITY-ST-2IP 5
me . T O celete TILE [ Change [ Addition |¢3-
v - | MEADOWS, GARY NAME T
STREET ADCRESS | 26148 GLAGOW AVE STREET ADDRESS [
orv-sze | PUNTA GORAD FL CITY-ST-2P B
TITE T 1 Delete TITLE O Change [ Addiion |
NAME CARMICHAEL, HAROLD NAME ;
streer aDoResS | 4158 TAMIAMI TRAIL STREET ADDRESS c
CITY-ST-7IP PORT CHARLOTTE FL 33952 CITY-ST-ZiP
TE T [ Delete TLE [ Change [ Acdition
name ———1-BROWN, ERNEST NAME

STREET ADDRESS | 21362 61 A O0'S FIVE T —————— R STREFTADOAESS ——
crv-51-2° | PORT CHARLOTTE FL 33952 GITY-§T-2IP I e N
TTLE [ palete TITLE [dChange (] Additian
NAME NAME s

| STREET ADDRESS | - . .. STREET ADDRESS

“|CITY;STEDP - "} - . T CITY-ST-21P o

TILE O petete TILE [ Change [ Addition.|: .
NAME NAME _—
STREET ADDRESS STREET ADDRESS !

| CITY-ST-2IP T : . CITY-ST-2IP

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

SIGNATURE:

changed, ar on an attachment with an adaress, with all other like empowered.
/= 2/ =02 4/-505~234F,
L4 v Daytima Phona #

Date

|



