 E —————————— | l

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000003234 - Secretary of State
01-15-2003 90305 032 ****5] .25

1. Entity Name

10TH STREET CHURCH OF CHRIST AT 157 W. 10TH STRE
ET, APOPKA, FLORIDA INCORPORATED

Principal Place of Business Mailing Address -wwuuy
157 W. 10TH STREET 157 W. 10TH STREET
APQPKA FL 32703 APOPKA FL 32709

Suite, Apt. #, etc. Suite, Apt. #. etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59'3396270 Applied For
Not Applicable

Zip ) _Country . « e Zip, e o CoUntY e o i A A = 887 5 - Additional
" R 5. Certificate of Status Désired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOWARD! MAXWELL Street Address (P.0. Box Number is Nat Acceptable}
157 W. 10TH STREET
APOPKA FL. 32703 i
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required whan reinstating) DATE

\ 9. Election Campaign Financing .00 Ma Make Check Payable to
FILE NOW: FEE 15 $61.25 Trust Fund Contribution, O f?gie%(t’o FeisB ° Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE $ [J Delete TITLE [ Change [ Addition
HAME JENKINS, NATHAN SR. NAME
STREET ADDRZSS | 2426 ROCKWQOD DRIVE STREET ADDRESS
CITy-s1-2IP APOPKA FL CITY-3T-2iP
e T O Delgte TITLE [ change [ Addition
MAME HOWARD, MAXWELL BRO : NAME
-STREETADDRESS | 454-WertOTH-8T. - | _ oo ~wom ~ om0 aTREET ADDRESS® T S T ST ST SR I T i oy -
an-sv-ze | APOPKA FL 32703 oY-57-2
TIME D O Deleta TTE CJchange ] Additin
NAME GREGORY, WILFRED BRO NAME
STREETADDRESS | 154 W. 10TH ST. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST- 2P
TMLE D O Delete TLE Ochange [ Addition
NAME ARMSTRON, ADOLPH NAME
STRECT ADDRESS | 1520 S, HIGHLAND AVENUE STREET ADDRESS
CiTY-ST-2IP APOPKA FL 32703 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§7-2IP
TITLE . (3 Delete TME Ol changs [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

pticn slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ature 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 axecute thig report as Mfuired by Chapter 617, Florida Statutes: and that My name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an addre Auil alt

i owered,
SIGNATURE: __ Bt He e~ AN B ///5/93

SIGNATURE AND TYPED OR BgINTED NAME OF < ey

- 12, ) hereby certify that the information supplied with this filing does not qualiy for the e
indicated on this report or supplemental report is true and accurate and that my si

CR2E037 (10/02)




