2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709909

1. Entity Name

EAGLE LAKE CHURCH OF CHRIST, INC.

Mailing Address

261 CORNER OF 3RD & BAY AVE
BOX 562
EAGLE LAKE FL 33839

Principal Place of Business

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

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90047 020 ****70.00

I MW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—28?8260 - Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [Z( $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name -

L = TRp ——— e —

THORNHILL, CHARLES A

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

4250 NEWLYN LANE
WINTER HAVEN FL 33880

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.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicabls.

-

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

9, Election Campaign Financing
- “Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelets TITLE [ change [ Addition
NAME THORNHILL, CHARLES A NAME

sTReeT ADDRESS | 4250 NEWLYN LANE STREET ADDRESS

omv-si-2¢ | WINTER HAVEN FL CITY-S7-2IP

TILE VP [ pelete TITLE [ change  [] Addition
NAME THORNHILL, C L NAME

sTReeT ADDRESS | 3935 THORNHILL RD. STREET ADDRESS

orv-s-2P | WINTER HAVEN FL 33880 CITY-ST-2IP

TILE oD. - 1 Delete _ TIILE - e e g =i ., Change__ [ Addition
NAME THORNHILL, WILLIAM R NAME '

sTReeT Aporess | 905 AVE. T S.E. STREET ADDRESS

cITY-S1-2IP WINTER HAVEN FL 33880-4620 CITY-5T-21P

TITE T O oelete TNLE Clchange [ Addition
NAME HUBBARD, CALVIN NAME

sreeT ADDRESS | 4821 MARKWAY STREET ADDRESS

CITY-S1-2IP BARTOW FL 33830 CITY-SF-2IP

TITLE [ peete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-21P

TTLE O elete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nct 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
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;&@,:@%w RERU R L 0qah, 1

my signature shall have the sama legal effect as if rade under catn; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

\.j3-09- 32933363

Dals Daytime Phone #

CR2E037 (9/01)



