)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003351

1. Entity Name

CHURCH OF CHRIST IN INVERNESS, INC

Mailing Address

3875 S. PLEASANT GROVE RD.
INVERNESS FL 34452

Principat Place of Business

3875 S. PLEASANT GROVE RD.
INVERNESS FL 32452

2, Principal Place of Business 3. Mailing Address

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

i

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90712 045 ****70.00

60121805

SRR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
T e . 31'1548615 ) e | |Not Applicable_
Zi Countr Zi Count it
P y P unry 5. Certificate of Status Desired $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest A P.O. Number is Not A tabl
CU\RK, DAVID reet Address (P.Q. Box Number is Not Acceptable)
3229 8. ROSE AVE.
INVERNESS FL 34451
City FL Zip Cede
B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
r
| SIGNATURE
Signalture, typed or printed name of registered agent and titla if applicable. {MOTE: Aegistered Agent signature required when reinstating) DATE
9. Election Campaign Financin
rust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD . [J Delete _. TITLE O Change [ additon | 5
NAME FEESER, MICHAEL NAME %
STREET ADDRESS | 9640 EAST SILVER OAKS TRAIL STREET ADDRESS §
CITY-8T-2IP |NVERNESS FL 34450 CITY-8T-21P E
TITLE VD [ Deleie ___ TITLE O change [ Addition { G
NAME HOOKER, GEORGE NAME -
" STREETADDAESS | G761 EAST-SILVER OAKS TRAIL = 7 = *= =*= 7 -l SIREETADDRESS |-+ =~ = = - - Foo T e bl
CITY-ST-2IP |N\ERNESS FL 34452 CITY-ST-2IP -~
TITLE ™ [ petete - TITLE [ Change [ Addition
NAME CLARK, DAVID NAME
STREETADORESS | 3229 S. ROSE AVE STREET ADDRESS
CITY-ST-2IP |NVERNESS FL 34450 CITY-8T-2IP
TIMLE ’ 1 pedete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
THLE O Delete TITLE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
12, | heretﬁy certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report-ergupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or Qiver pe-trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afachmen wi Hdress, wilh allpther like(@hppowered.
WIRES [, fo (pez) ot
SIGNATURE: VIR Efeamycer S/, /enB62) 314-473
E'UF SIGNING OFFICER OR DIRECTOR Do ~ Caytime Phone #

P




