2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34162 .
1 Enpytiame Jul 13, 2000 8:00 am

THE EAST BAY CHURCH OF CHRIST, INC. Secretary of State

07-13-2000 90267 049 ****g] 25
Principal Place of Business Mailing Address
14900 S. US 01 14900 S. US 01
SUN CITY CENTER FL 33571 PO BOX 5084
us SUN CITY CENTER FL 33571
us

N v RN RN ER I

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

City & State City & State ’ 4. FEI Number Applied Far

NOT APPUCABLE Not Applicable
. __ﬁ%'f__,_ Country Zp _ Country 5. Certificate of Status Desired [ ﬁg'gg‘ l.::iec:jiﬂonal
T T [ et e e -
6. Name and Addrass of Current Registered Agent ~— = 7 57 |""===-Tt s=4T=i 73 Name and.Address of New Registered Agent
Name ’ T TS

KIMBROUGH, EARL Street Address (P.G. Box Number is Not Acceptable}

2212 MALIBU DR.

BRANDON FL 33511

City FL Zip Code

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 -//W/ /

TLE D ‘ O Delete
NAME HARRIS, KARL e
sTAEET ADORESS | 502 ORANGE LAWN DR .o —————""
orv-sTze __LVALRIGOFL -

e T ~  [Ochage [ Addition
NAME,_ i o '
STREET ADDRESS

CITY-81-2IP

TITLE [ change  [J Adcition
NAME

STREET ADDRESS
CITY-ST-2IP

" TLE sD L Detee
nave - | BRAKE, WALLACE T.

STREET ADDRESS | 1915 BOW CT

CITY-ST-21P VALRICO FL

TITLE [ change [ Additicn
NAME
STREET ADDRESS

e PD: -, ;,"_. S [ Detete
NAME DUNCAN, THOMAS
STREET ADCRESS | 14005 S HWY 301

CITY-5T-21P RIVERVIEW FL-.% = CITY-5T-2IP

WhE W »t KA 7 Delete TILE Cchange [ Addition
NAME Ve TV NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P CITY-T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation 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 on an attachment with an addressiagith all otber ke empowered. ?. /3
e —T - -/
SIGNATURE: ___SSEX DL 22 RE TS - [homes, Ditncae sl APk
SIGNATURE ANDTYPED OB.#HINTED NAME OF SIGNING OFFICER OR DIRECTOR Da?/ /7 Daytime Phone #

r -

7 MONY

GR!0

Signatuwre, typéd or printed name of registered agent title if applicanle. (NOTE: Registered Agent signature required when reinstating) / / - DATE

) EILE.NOW: 5612 ‘:&tElecﬁon‘Gafnpé?-‘ghﬁfn‘%'n_cth_‘_"—$5:oo May Ba' Make Check Payable to
After September 13, 2000 min. wifl be $236.25 Trust Fund Contribution. O Addedto Fees - Department of State
10 QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TEE D ) : O selete TITLE [JChange [ Addition
NAME KIMBROUGH, EARL NAME
STREET ADDRESS | 2212 MALIBU DR .| STREET ACDRESS
CITY-ST-2P 3 - BRANDON FL CITY-§T-2IP
TITLE DL e 1 Delete TME - [ change [ Addition
NAME £.{. SHARP, ALFRED E NAME
sTreeT ADDRESS § PO, BOX N/A STREET AGDRESS
CITY-ST-2IP WIMAUMA FL 33598 CTY-5T-2IP o am— ] -



