- T

2003 NOT-FOR-PROFIT CORPORATION

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # N99000000093

1. Enlity Name

EAGLES LANDING CHURCH, INC.

04-16-2003 90132 023 ****g] .25

Principal Place of Businass Mailing Address
362t NST TERRACE EAST PO BOX 2201
SARASOTA FL 34243 BRADENTON FL 34200

- w = -

N

Il

2. Principal Place of Business 3. Mailing Address

JIMIASTO

RN

Suite, Apt. #, otc. Suite, Ap1. #. etc. [ CHECK HERE IF MAKING CHANGES
Clty & Stale City & State 4. FEl Number mm Applied For
Not Applicable
p Country Zip Country " ! $8.75 Additional
o R 5, gen#JcaEfaMS[ath'De?l[e?ﬁ a _ Feo Roquied
8. Name and Address of Curront Registered Agent T. Kame and Addresa of New Registered Agent
SR aEet SR SN RT ST us e ,N.ame. - = e d— - =
NA&E- JAMES F . Straet Address (PO. Box Number is Not Acceplable)
3821 71ST- TERRACE EAST - .
SARASOTA FL 34243 ’
S Cty EL I Zip Code

pernent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

May 05, 2003 8:00 am

changed, or on an atlachmeant with an address, with all other iike empowered.

Py .
F'i&/ y ’i 33
pdmul%uml\d%ﬂnpplm (NQOTE: Registera Agent signatura required when reinstating} DATE
-
5 9. Elsction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gt «00 May Be
@ 4 Trust Fund Cantribution. Added 1o Feas Florida Department of State
0. /)~ QFFICERS AND DIRECTORS u1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PTD [ Delete e O Change 1 Addition
RAME NAGLE, JAMES F HAME
seeT nomess | 3621 718T TERRACE EAST STREET ADDRESS
orv-s-2¢ | SARASOTA FL 34243 CTY-S1- 1P
e VPSD O Deteto e Ol change [ Acdilion
NAME NAGLE, JANICE E NAME
sTreeT aooress | 3621 71ST TERRACE EAST STREET ADORESS
ov-si2e | SARASOTAFLQA3™ ~~~ = o -+ mmemeomesiabe vty s o et rmsea v o St
e 4B _ O3 cioere JTHLE . _Dlcange [ Asdiion |
NAME MURRAY, DAVID R , RANE
swreeT anokess | 3308 4TH STREET EAST STREET ADORESS
Gry-ST-2P BRADENTON FL GITY-ST- 2P
TmE . {0 Detete TmE M change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crY-s1-2P CTY-ST- 2P
e [ elete M [ change [ Aodivion
NAME NAME . .
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1- 2P
HNE O beteta MLE O chengz [ Adgition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-219 CITy-§T-21p
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | luriher certify that tha information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the sama legal eflect as if made under cath: that | am an officer or diractor

of tha corporation or tha recelver or trustee empowerad lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNATURE REQUIRED

RE AND TYPED OR PRINTED NAME OF S{GNING OFFICER onmscmy[

Daytirns Phone #

Chn g o - s Gt

CR2E037 (10/02)

f



