-

' 2001 UNIFORM BUSINESS REPORT {(UBR) May lgl%(}%]l) 8:00 am

0007016

DOCUMENT # 701191 Secretary of State
05-15-2001 90074 042 ****70.00
LIVE OAK CHRISTIAN CHURCH, INCORPORATED
Principal Place of Business Mailing Address
1015 OHIO AVE N POB 383 T
P O BOX 388 P O BOX 388
LIVE OAK FL 32060 LIVE OAK FL 32060 7
us us
> e T RGN AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ City & State City & State 4. FEI Number Applied For
59'6202028 Not Applicable
e Country ap Country 5. Certificate of Status Desired m $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSA L. BURNS Street Address (P.O. Box Number is Not Acceptable)
9967 52ND TERRACE
LIVE OAK FL 32080
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.

/ﬁso L. Burps, Sec.-Treas.
SIGNATURE % (e 042701

Slgnature, typed or printed name of registerad agent and tie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ST 1 Delete e [ changs [ Addition
NAME BURNS, ROSA L. NAME
STREET ADDRESS | 0867 52ND TERRACE STREET ADDRESS
CITY-5T-2IP LIVE OAK FL CITY-$T-2P
TITLE D (] vetete TILE D : T Change Addition
e TOUCHTON, ROD - Clifford Hilson, SR. # ?
STREET ADDRESS | 12775 RAILROAD ST. STREET ADDRESS 19335 - 96th St.
CITY-ST-2IP UVE OAK FL ervsrze [L1ve OCIK, FL 32060
e D 0 Delete TITLE [3 Change [ Additien
HAME CARUTHERS, JESSE HAME
STREEY ADORESS | 16705-72ND TERRACE SYREET ADDRESS
CITY-S1-2IP LIVE OAK FL CITY-ST-2IP
TLE D [ pelete TITLE [ change [ Addition
HANE COPELAND, GUY NAME
STREETADDRESS | 11152-142ND ST. STREET ADDRESS
CITY-ST-2IP LIVE CAK FL CITY-5T-2IP
TITLE D [XIDe\ele TITLE D A8 Change IﬂAdd\rion
NAME RAOLERSON, PATRICK NAME Jones. Robert
sTREeT A0CRESS | ROUTE 15, BOX 3160 STREET ADDRESS 1 8756, Hv\}y 179 5
CITY-87-21P {AKE CITY FL 32024 CITY-8T-2P MeATnin el 37515':
TTLE D [ Delete TILE T [ Change [ Addltion
NAME HURST, WADE NAVE
STREET ADORESS ¢ §2382-110TH ST. STREET ADDRESS
CITy-§T-2iP LIVE CAK FL CTY-5T-21P

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. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the recelver or trustee empowered G execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Rosa Burnso%;e Treaqs.
QICNATIIRE: éa,, éj/(_z’f,a Sec . -Treqs . 00 /97 /01

CR2EQ37 (10/00)




