2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94Q_000031 04

1. Entity Name

CAROL CITY CHURCH OF CHRIST, INC.

Secretary of State

05-28-2002 91616 009 ****5] 25

[y

Principal Place of Business Mailing Address

16900 N.W. 22ND AVE,
CAROL CITY FL 33056

16900 NW. 22ND AVE.
CAROL CITY FL 39086, ,

2. Principal Place of Business 3. Mailing Address

LI I

MR

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i - —
P Country Zip Country 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
I Nams
e - T T R RaaeE (PO Box Nombar s Not AceenianaT
e ress (P.O. Box Number i ccel e
JAGKSON, DONALD C ee vmberis o i
18535 N.W. 23 AVE
MIAMI FL 33056 - —
1y FL ip 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

Slgnaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Registersd Agent signatura required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribut_ion. e L

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added o Fees

10. OFF!CERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE [Jchange [ Addition
NAME PHILLIPS, GLENN HAME

STReET s00RESS | 19060 N.W, 78TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-S§T-2IP

TITLE D [ petete TITLE [ Change [ Addition
- NAME WHITE, WALTER L NAME ]

STREET ADDRESS | 1488 N.W. 101ST ST. STREET ADDRESS -

CY-ST-ZP | MIAMI EL 33147 CITY-ST-ZiP
STME===~ =|Derr o~ e g ey yee ] Delete - o o JTE_ F e e e _ [ Change [ Additicn
NAME WALKER, ARNOLD NAME ) - ' -
STREET ADDRESS | 1470 N.W. 137TH ST. STREET ADDRESS

CITY-57-2IP MIAMI FL 33167 CITY-57-2IP

TINE D [ pelete TITLE [ Change [ Additien
NAME JACKSON, DONALD NAME

STREET ADDAESS | 18535 N.W. 23RD AVE. STREET ADDRESS

CITY-ST-2IP M'AM' FL 33056 CITY-ST-ZIP

TITLE D [ pelete TITLE [dchange [ Addition
NAME ROBINSON, WILLIE NAME

STREET ADGHESS | 17631 N.W. 49TH AVE. STREET ADORESS

CITY-5T-2IP M‘AMI FL 33055 CIY-ST-ZiP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information su

indicated on this report or supplemental report is

pplied with this filing does not qualify for the exemption stated in Section 112.07(3)(})
true and accurate and that my signature shall have the same legal effect

of the corperation or th
changed, or on an atta

SIGNATURE:

e receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Stalules

chﬁt with an address, with all other like empowered.
AT Tt B Sl el S mal oo e A
ST A2 ETTRED

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

SIGNATURE AND TYPED OBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 28, 2002 8:00 am!

CR2E037 (9/01)



