ZU000 UNIFUHKM BUDINED>D HEFUHNIT (UDBH)

-
DOCUMENT # 709909 FILED
1. E N .

E:gLEam:AKE CHURCH OF CHRIST, INC Jul 19, 2000 8:00 am

: N Secretary of State
06-20-2000 90005 033 ****70.00

Principal Piace of Business Mailing Address
261 CORNER OF 3RD & BAY AVE 261 CORNER OF 3RD & BAY AVE
BOX 582 BOX 582
EAGLE LAKE FL 33839 EAGLE LAKE FL 33839
s s SO RO

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2878260 Not Applicable
Zip : Courtry Zip Country 5. Certificate of Status Desired O 38.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e T RS T e el D e e e Nahmf-Charles A+ Thornhill - s
BARTON VICTOR H Sireet A?ldf? 6P ONBg{V mber is Not Acceptable)
) n Lane
215:3R0 ST., P. 0. BOX 67 Y
EAGLE LAKE FL 33839
Ci Zip Cod
v Winter Haven FL Eip388&0

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.

SIGNATURE Charles A. Thornhill d—lm A"W : 7 8-00. -

YR +

CR2E037 (5/00)

M‘

Slgrature, typad or printad nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when ralnsiatlng) > l o e DATE Ve i l . .
i ", P
_ FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 | = Try§t Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD [ Delels THLE PD ) Change (] Addition
NAME BARTON. VICTOR H NAME Thornhi 1 l ‘ Char l es A.
sTREET ADDRESS | 215-3RD ST STREET ADDRESS 4250 New lyn Lane
ciry-s7-2p EAGLE LAKE FL 33839 ciry-S1-2p Winter Havan BT 228480
TINE w [ Delete TITLE Y O change T Additon
e THORNHILL, C L e fBornhill, william R.
streeT ApoAEss | 3935 THORNHILL RD. STREZTADDRESS | 905 Ave. T. S. E.
or-st-2P | WINTER HAVEN FL 33880 urv-s-2® | Winter Haven, FL 33880
TS SO S e S S S e X Detete T ED =z ',—Bm— [).Change -~ [3F Addition.-{_--
WME. <|-THORNHIL.C-A =~ . o = oo - e M = - | BVANS, -BeR @ e o o s e s -1
sTREET ADoRess | 4550 NEWLYN LN. sweeraooeess | 2141 Transport Rd.
orv-st-z¢ | WINTER HAVEN FL 33880 CITY-37-21P Bartow, FL 33830
TLE 1D O Delets TITLE [Jchange [ Addition
NAME HUBBARD, CALVIN NAME
sTReeT Aporess | 4821 MARKWAY STREET ADDRESS
CITY-5T-2F BARTOW FL 33830 Gy -ST-2P
TITLE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with ail other like empowered
SR i} [t f
SIGNATURE: _cn SHANATHRE REOMKIIS) ﬁl%éw/ 863-204-5631

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daybme Phone #




