N
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Feb 21, 2003 8:00 am

DOCUMENT # N93000001659

1. Entity Name

EAST MARION AVENUE CHURCH OF CHRIST, INC.

.

Principal Place of Business

CHURCH GF CHRIST
PUNTA GORDA FL 33950

Mailing Address

P.0. BOX 511069
PUNTA GORDA FL 33951

2, Principal Place of Business

2300 TAYLOR ROAD

3. Mailing Address

P. 0. BOX 511069

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

[0 _CHECK HERE IF MAKING CHANGES

Secretary of State

02-21-2003 90141 025 ****61.25
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Pcn &AStaEORDA FL P Ci%&él(z;tﬁDA FL 33951 4. FEI Number NOT APPUCABLE :cp):oizc:jf;:;ble
» UNT » i
3:23“)9 31 Ci;;;nAtry “p Country 5. Certificate of Status Cesired ] Eeae.gg;::?:;“onal
3 " §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘é’“gfgsidngg‘hlo::w Street Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA FL 33950

City

FL

Zip Code

8. The above named entity submits this statement for the

»

the obliga:ionsof;stered agent.
SIGNATURE Lenon_. WM .

’

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

[y X101

% .
2=7—0%
Signature, typed or printad nams of registared agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating}) DA‘TE
-:--&*—:ﬂ:'-‘s_xf;--z"‘-i'-, s ﬂ;g_ e o P s { B R e R TN e e EEeaat e o n s ame et & e s
9. Flection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE I$ $61.25

Trust Fund Contribution.

Added to Fees

Florida Department of State

pe

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T [ Delete TITLE T [ change EAddilion
NAME MEADOWS, VERNON NAME
STREET ADDRESS | 26148 GLASGOW AVE STREET ADDRESS ‘lli7Pg.gLZgi'lR?Ng'EI'[REET
om-s-2f | PUNTA GORDA FL CTY-87-2p nrnan
-HGAPE GORAL—FL— 33990
TITLE T O telete THLE [T change  [] Addition
NAME MEADOWS, GARY NAME
STREET ACDRESS | 26148 GLAGOW AVE STREET ADDRESS
CITY-ST-7IF PUNTA GORAD FL CITY-ST-2IP
TmE T O Gelete TE [T change [ Aduition
NAME CARMICHAEL, HARQLD NAME
STREET ADORESS | 4158 TAMIAMI TRAIL STREET ADDRESS
LITY-S$T-2IP PORT CHARLOTTE FL 33952 CITY-ST-2P
_ImE T o R Delete . TME - .. _ Octhange (3 Adshtion
NAME BROWN, ERNEST NAME
STREET ADDRESS | 21362 61 A 0'S FIVE STREET ADDRESS
CITY-$T-21P PORT CHARLOTTE FL 33952 CITY-ST-2IP .
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-20P

12. | hereby certify that the information supplied with this fiFing does not qualify for the exemption stated in Section 119.07 3)

indicated on this report or supplemental report is true an
of the carperation or the receiver or

SIGNATURE:

CINNATIIOE A.

frustee empowered to execute this rej
changed, or on an attachment with an address, with all other like empowi

accurate and that my signature shall have
port as required by Chapter 617, Flarida Stat
ered.

the same legal e

N, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
utes; and that my name appears in Biock 10 or Block 11 if

CR2E037 (10/02)
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