N .

g FILED
26\39 NOT-FOR-PROFIT CORPORATION .
RONIEORM BUSINESS REPORT (UBR) o Msi{rﬁﬁ)?%? gig?eam
Pg&lﬂﬂ ENT # N99000007449 e 04-07-2003 90194 013 ****G] 25

Né'I'IONAI. CHURCH RESIDENCES OF NEW PORT RICHEY, |
NC.

Principal Place of Business Maling Address
5852 SEA FOREST OR 2335 NORTH BANK DRIVE
NEW PORT RICHEY FL 34652 COLUMBUS OH 42220

(R

il

I

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. ¥, ete. Suite, Apt. #, etc, dCHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber 31-1688344 Applied For
Not Applicable

Zip Country Zip Country . $8.75 Addiional

‘ 5. Cerlilicate of Status Desired a Fee Required

8. Nam and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent e
- — ~Nams e T e
COMT‘ON SERWCE COMPANY Straet Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8, The above namad entity submils this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. + am familiar with, and accept
tha obligations of registered agent.

-
b

SIGNATURE

cnz’eoa‘r (10/02)

Signatuwe. typed or prilmnmdmnuum!mv\dmhpﬂnbh {NOTE: Regl Agent sign requirad when Q) DATE
. Lf 8. Election Campaign Financing l X Make Check Payable to

F"'E NOW: FEE IS $61.25 Trust Fund Contribution. fiﬂ%’“éi’““ Floride Department of State
10, GFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D ' O pelete me O change  [3#Gition
we  |KEFGER STVENR | i lte Norr
smestsooness | 2335 NORTH BANK DR. STRGETADORESS z;. Nor-}h nk Dr.
or-s1-2»  |COLOUMBUS OH 43220 '+ or-sEP (&g lq m bu
ME D . O Detete TLE VP MQV [ Change
A CUNNINGHAM, HERBERT WA 2338 Abffh ngnftsD
STREET ADDRESS | 2335 NORTH BANK DRIVE STREET ADDRESS
on s _|COLUNBUS O 4022 s | Mglumious, OH 43220

R | 1 S | ) R e - _ [ Change - - [E-AGHion -

NAME JONES, JOHN |. oni ;r K Q Kﬂ s bf
stheeTsooness | 2335 NORTH BANK DRIVE oY "‘L _
a2 _|COLUMBUS OH 43220

R

g ~/’ZzL

R\ ) [(Jchange  [adghion
ora s L. S\ngeror ’

STREET ADDRESS
CrTY-ST-2P

E-qias Nov 11~ gg
220

[Jchange [ Addition

me—— f

HAME e, ¢
STREET ADDRESS

5.,
orv-si-ze ¢ ™

TIMLE

HAME

STREET ADDAESS
CIry.ST-2p

[ Change

[ Additlon

12, ) hereby certify that the mformation supplnecl wuh thig tin

indicated on
changed, or on an attachment with an address, with ail other like, mp

SIGNATURE: M E Ritg

ng wues nat qualify for the ‘exemption stated in Seclion 118, 0‘.1I
is reporl or supplemental repon is true and accurate snd that my sig na’lure shall have the game legal e

ol the corporation or the racaiver of trustes empowered to exacute this repon s TaY

2s)ea

)(i). Florida Statutes. | {uther certify that the information
ect as if made under oath; that | 8m an oiticer or dirgctor
Chapter §17, Flmda Statutes; and that my name appears In Block 10 or Block 11 if

Gl4-ygi ~ 215]

L’
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGHINGIOFFICER DA DIRECTER ~ \

Duytiene Phone #




