2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # 709909

1. Entity Name

EAGLE LAKE CHURCH OF CHRIST, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 20054 049 ****70.00

Principal Place of Business

261 CORNER OF JRD & BAY AVE
BOX 562
EAGLE LAKE FL 33839

Mailing Address

261 CORNER OF 3RD & BAY AVE
BOX 582
EAGLE LAKE FL 33839

2. Principal Place of Business

3. Mailing Address

AN TACRA T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59.28?8260 Not Appiicable
Zip Gountry Zip Country " ; $8.75 Additional
5. Certificate of Status Desired E? Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e g . A e e T met T IS e - Name~ =T o T )

THORNHILL, CHARLES A
4250 NEWLYN LANE
WINTER HAVEN FL 33880

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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.

%@ﬁ-m

smrumunsfghfw‘@s A- ﬂwﬂn‘r‘d’

Stgnature, typad ot printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signature réquired when reinstating)

3/'11 /o%

DATE

FiLE NOW:
FEE IS $61.25

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD Delete TME fcl Change [ Addition

NAME BARTON, VICTOR H NAME PD

STReeT ADRESS | 215-3RD ST smeeraponess | Charles A, Thornhill

CITY-5T-2P EAGLE LAKE FL 33839 OITY- 5T-2F 4250 Newlyn Lane Winter Haven, FL

TITLE VP [ Delete TMLE © 7 [ Change [T Addition

NAME THORNHILL, C L NAME

STREET ADCRESS | 3935 THORNHILL RD. STREET ADDRESS

ciry-St-21P WINTER HAVEN FL 33880 . Crrv-sr-ze S e T
T b T L - ™ o e oR ) _ D) Change [ Acdition

NAME THORNHILL, C A NAME ornhill, William R,

STREET AODRESS | 4550 NEWLYN LN. smeeranoress | 905 Ave. T S.E.

orv-s-2e | WINTER MAVEN FL 33880 CITY-51-ZIP Winter Haven, PL 33880-4620

TME D [ Delete I e [1Change [ Addition

NAME HUBBARD, CALVIN NAME '

STREET ADDRESS | 4821 MARKWAY STREET ADDRESS

CITY-ST-2IP BARTOW FL 33830 CITY-5T-2P

TITLE [ Delete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ Delete TLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2p J CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signalure shalt have the same legal effact as if mada under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%QEMQF@W!& A Theaab, 1l

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2hiley  €63-294.563)

Date Daytime Phone #

T

:

CR2E037 {10/00)



