', 2001 UNIFORM BUSINESS REPORT (UBR)

| PSNCNUMENT # N98000001669

LATTER RAIN CHURCH OF CHRIST AF_’QSTUfIC. !

NC. .

Principal Place 6 Business Mailing Addres

S

3/

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-07-2001 90628 006 ****6]1.25
03-20-2001 90038 050 *****g. 75

6385 ROYAL TERN STREET - £385 ROYAL TERN STREET, .- e _ T
ORLANDOFLS?NO‘ ORLANDO FL 32810 =~~~ ' e EUUJJ‘JJ"L -t
2. Principal Plage of CTT A Mailing ADresSm o - ““““l Ill ll || il “"II U " “I " I I" l”" Iml Il“ “I'
i i e e SRV
Suite, Apt. #. elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE. i
City 8 State : City & State 4. FEI Number Applied For -
' 23-2402035 ” tol Applicable
Zp Country ap Country 5.  Centificata of Status Desired / $8'75 W‘““‘” -
] i Fee Requirod
6. Nama and Addreas of Current Reglstered Agent 7. Name and Addreas of New Reglatered Agent
—t Name - -
CLARK. EASTON G Strest Address (P.O. Box Mumiber is Nat Atcaptable)
6385 ROYAL TERN STREET
ORLANDO FL 32810
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the $1ate of Florida.
SIGNATURE - . -
- Signaturs, typad o priniad name of regiseied sgent and Ste if appicabie (NQTE: Registared Agert si Toquired when DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to e
+ FEE IS $61.25 * Trust Fund Contribution. Added 10 Fees . Depantiment of State
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THE D O Detete e Clchange [ acditon | &
s 'CLARKE, EASTON G N =1
srreeT Apoaess |, 6385 ROYAL TERN STREET STREET ADORESS ~
crr-si-2¢ | QRLANDO FL 32810 Ciy-57- 2P b
- o
e 1D [ oetete e ‘[C1Crangs T Agdition | &5
NAME -LEE, WINFRED o -
szt aporess ) $770 MERCY DR. STREET ADDRESS
CiTY-ST-Z1P ORLANDQ FL 32808 Cny-sT-7P
ME D " [ Detste me . DlCrage  Dadgiton |
g UWELLY N e = o o g | T e -
steeT a00ress | 4810 BETTY SUE TERRACE STREET ADDRESS
arv-s1-2¢ | ORLANDO FL 32808 c-s1-26
me ’ D Delete TILE Ocmange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
SOTYSLZPemlicm ot e e T e e St s OV G- P [ R ¢ T S oo T e ST - T
TILE 1 Delete L O ctanga 1 Addition
NAME HAME
STREET ADDRESS | STREET ADDAESS
CITY-5T-20P cify-st-2ip
Fms O Dekete e O chnge [ Addition
NAME NAME
STREET ADORESS |, STREET ADDAESS
CITY-S1-2P | LTY-S7-7IP
12. 1 hereby cerlity that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07113)(1). Florida Statutes. | further certify that the information
+ indicated on this report or supplomental report is true and accurate and thal my signatute shall have the sama legal effect as il made under cath; that | am an officer or director
of the corparation or 1he recaiver of trusies empowered to axacuta this Teport as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Blotk 111
changed, or on an attachment with an address, with all other like empowered. 2 —_— L
' ST ) EEC Goat poit
SIGNATURE: __ SIGNATURE REQUIRED -53% ok B
: SIGMATURE AND TYFED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR ik Al




