2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006259

1. Entity Name

CHHlSTIANDISCIPI'.ES CHUHCH INC.

Principal Place of Business Mailing Address

1706A 9TH ST W 5205 DAVID AVE
BRADENTON FL 34205 SARASOTA FL 34234
. us

2. Principal Place of Business

T oot 2t

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

FILED |
Mar 11, 2002 8:00 am-
Secretary of State

03-11-2002 90022 043 ****73.00

I

DO NOT WRITE IN THIS SPACE

39204 /A

City & State ity & Sjate ‘—% J 4. FEI Number Applied For
L éX/ \ 24 ) 65'0713715 Not Applicable
Zip Country ’ Coyntry $8.75 Additicnal

5. Certificate of Status Desired m

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= T T Ns sam mTmoew LS e 5 on carTowegmtm o -

e

PRUNA, ROBERT

Street Address {P.O. Box Number is Not Acceptabr'e)

apette - - -

5205 DAVID AVE
SARASOTA FL 34234

32{Y H4y St EBast

Ciwﬁﬂ!demﬁu’, fL 39208 FL

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.
S

| %) &osé\ _
1 €

///é‘/_o?- .

IGNATU
Signatfe, typad or printec nama of registerad agert and title if applicatyt, (NQTE: Registerad Agent signatura requirad whan rainstating} ’DATEl T
U 1 N
TR E T el e e , § .
Lgis Y e ¢ 9!" EleGtion Campaign Financing $5.00 May Be Make Check Payable to

% Trust Fund Contribution.

Added to Fees

"1t 5. FILE NOW: FEE IS $61.25-

Department of State

10. OFFIICERS AND DIRECTORS

' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
\J TITLE PD Delete TITLE IE-'Cﬁange [ Addiion | S
NAME PRUNA, ROBERT N HAME D / F ¢ ;;pw.xb =3
STREET ADDRESS | 5205 DAVID AVE STREET ADDRESS 5‘1 ) ) '“8“
or-st-ze - |SARASOTA FL 34234 eITY-$1-2IP G ool A drre - ﬁ
TTLE L[] . [ Delets TME bl + 3V 31y O Change {1 Acdition | S
NAME CURRY, LOUISE NAME
sTREET ADDRESS | 5205 DAVID AVE STREET ADDRESS
orv-st-zP | SARASOTA FL 34234 . CITY-ST-2IP P W\’i [B/‘
TITLE D Delete TILE \ A Oy Thange [ Addition
| Name PREVOST, CHERISH= - - —~—— -—== g oy e NAME T P/ f}rﬂl—f z;—‘fﬂl:;%«w_.*.___ﬁ_ B
STREET ADRESS |6465 30TH ST S STREET ADDRESS M, 2L sy20%
ory-sT-2p  |SAINT PETERSBURG FL 33712 CITY-ST-2IP 0 £ Qt{ﬁ/)‘}f‘ , ] _ﬂ_'{— /1,1543/—
e VSD (X Delete TLE oIt Menae Change [ Addition
e CROSBY, JRANETTE X e f/ D Tag et Mew ¥
STREET ADDRESS |3214 4TH ST E STREET ADDRESS 231F tA ¢t vl ast
arv-s12¢ | BRADENTON FL 34208 CTY-5T-2P Prade Fe S0
TTLE D mgme TITLE ?@y\ ™ Change Acdition
NAME MORGAN, CROSBY HAME VP / 0 MM O, E y\ﬁ ﬁ
STREET ADDRESS | 3214 4TH ST E STREET ADDRESS 3 a / ‘f l-f s+ E )
crv-s-z | BRADENTON FL 34208 CITY-S7-7IP /S padevtas ;.’ L. 3¥de¥
TILE [] O Delete TLE [JChange [ Addition
NAME "|BUTTI, CAROL NAME
sTReeT AD0RESS | 1615 WISCONSIN AVE STREET ADORESS
cr-st-ze - |BRADENTON FL 34208 CITY-$T-2P

changed, ar on an aitacpeen

SIGNATURE:

with an address, with all other like empowered.

12. | hereby certify 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 or supplemental report is trug and accurate and that my signature shali 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 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

(shz

Date Daytime Phone #




