2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000003351
CHURCH OF CHRIST IN INVERNESS, INC

Principal Place of Business

3875 S. PLEASANT GROVE RD.
INVERNESS FL 34452

Mailing Address

3875 9. PLEASANT GROVE RD.
INVERNESS FL 34452

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |

Mar 21, 2001 8:00 am'*

[

Secretary of State

03-21-2001 90037 041 ****70.00

DN S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31'1548615 Not Applicable
__le B - - Country o - _le - (_Dountry - 5. Certificate of Status.Desired . - $8'75 Add“m!‘a'
- - - Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLARK, DAVID Street Address (P.O. Box Number is Not Acceptable)
3229 S. ROSE AVE.
INVERNESS FL 34451
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida. \

e

SIGNATURE
Slgnature, typed or printed name of tegistarad agent and title if applicable. {NOTE: Registered Agent signature regquired when reinstating) DATE
—"\_____’/
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) Delete TLE Clchenge [ Additon 3 S
NAME FEESER, MICHAEL NAME =4
staeeT a00RESS | 8640 EAST SILVER OAKS TRAIL STREET ADDRESS ts
CITY-ST-2P INVERNESS FL 34450 CITY-$T-2IP g
o
THTLE vD O Delete TLE [ crange [ Acdiion |
| NamE HOOKER, GEORGE NAME
='|~stReet Apchess 9761 EAST SILVER OAKS TRAIL - - &= - _ .} STREET ADDRESS . . -
CITY-$T-2P INVERNESS FL 34452 CITY-ST- 2P _
TALE T O Delete TITLE Ol change 3 Agii_ilion .
NAME CLARK, DAVID NAME ;
STREET ADDRESS | 3229 S. ROSE AVE STREET ADDRESS - ~
CITY-5T-2IP INVERNESS FL 34450 CITY-5T-21P T
TLE 1 oeleta TE change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP ¢ITY-ST-7IP
TNLE [ Detete TILE [C)Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME ’ 20 NAME e
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-Z7P

indicated on this repol

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn
of sUxplemental report is true and accurate and that my signature shall have the same
B o trustee empowered to exe

cute this fagort as required by Ch

119.07(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IR 123

3/

Nata Navhme Phora #



