LUVUS FVR FRVECLL LWWRFFWVRMA LIV

ANNUAL REPORT

FILED

DOCUMENT # P96000047994

Apr 26,2004 8:00 am

1. Entity Name

NATIONAL CHURCH MANAGEMENT SERVICES, INC.

Frincipal Place of Business

3650 17TH ST
SARASQTA, FL 34235

Mailing Address

3650 17TH ST
SARASQTA, FL. 34235

ecretary of State

04-26-2004 90572 009 ***150.00

P T

STRUBLE, DONALD W__
3650 17TH ST
SARASOTA, FL 34235

‘N

-’

2. Principal Place of Business 3. Majiing Address .

180 Rafling Grean Grele

Sulte, Apt. #, ate. Suite, Apt. #, etc. ¢/ 04212004 Chg-P CR2EO34 (10/03)

City & Stats Sﬁity & State 4, FE! Number Applied For
_an:_g;&. Ff 65-0676044 Not Appilicable

Zip Country Zip ! Gountry - _ $8.75 Additional

‘ 3 ¥2 io 5.35‘ . {2. &. Certificate of Status Desirect ] Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

3

“Strest’Addrass (F.Q. Box Number is' Not ‘Acceptable) ™ —

- 3

City

Zip Coda

FL

;,- the cbligations of registerad agent.

8. The above named entity submits this statament for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signahre, typed or prinied nama of registered agent and title it applicable {NOTE: Regimerad Agen! signatura requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiaction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE oP O Detete e Clonangs [ Addiion
NAME STRUBLE, DONALD W NAME
STREET ADDRESS | 1910 ROLLING GREEN CIR STREET ADDRESS
GTY-ST-2P SARASOTA, FL 34240 CITY-5T-71P
TME bs [ peigte e [dChange [ Addition
NAME STRUBLE, PAULA A NAME
STREET ADDRESS | 1910 ROLLING GREEN CIR STREET ADDRESS
CY-sT-7P SARASOTA, FL 34240 CITY-ST-2P
e DT (J Delate me B Change ] Addition
NAME STRUBLE, SHAWN D NAME "
STREET ADDRESS | 5270 CITADEL ROAD L omeoms | 277 £, LANGINER ST
Giv5tze | VENICE, FL 34203 o5t | EprelEsee b FL 34223 " )
113 ' O telse TTLE K Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
mE ] Detets e CIcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-ST-7P
TITLE ) - . £3 Delete nhE [CJchange ] Addition
STREET ADDRESS ' STREET ADDRESS
CY-SI-TP " CITY-ST-TP

indicated on t

changed, or on an attachmg|

SIGNATURE:

th an address, with all other like empowered,

4,

12. | heraby cenifK_lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
lis report or supplémental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to executs this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s foy

PY(-351- €484

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIAECTOR

Daytime Phore #




