2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1 Entty Name Apr 24, 2000 8:00 am
FIRST CHRISTIAN CHURCH OF ST. AUGUSTINE, INC. ecretary of State
04-24-2000 90091 006 ****g] .25
Principai Place ¢f Business Mailing Address
19 RIBERIA ST. : 19 RIBERIA 5T
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-3553
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Numper Applied For
59-6517602 Not Applicable
i It Zi iti
Zip Country e Country 5. Certificate of Status Desired | $8‘75 Addlllonal
. _ - - s e T e Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HUNT, JM Street Address (P.O. Box Number is Not Acceptable)
3861 WINTERHAWK CT.
ST. AUGUSTINE FL 32086
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
Signature, typed or pnated name of registerad agent and tile if applicabla. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE 1S $61.25 : Trust Fund Contribution. Added to Fees - Department of State
10. TN : * OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oC O Delete J: Trustee N [} Change 3 Additon
NAME HUNT, JiM NAME Donald G, ﬁ}h\lﬁ B‘Vd
streer anoress | 3861 WINTERHAWK CT smeeTanoress | 2735 S, Pedte o -
orv-sr-2¢__| ST AUGUSTINE FL 3208 | ovsie | Powke UVedva Pecch, FL 32089
TILE S X Delste TILE : [ Change  [J Addition
NAME FENNER, WAYNE . . : NAME . s s ¢ e -
sTreeT anoness |- 3944 -FERRARRA. ST —. e o WS TREETADDRESS [ :
cv-st-zp | JICKSONVILLE FL 32217 . CITY- ST-IP
TITLE TD [ Delete TITLE [ change [T Addition
NAME GOODW'N, RALPH NAME
streeT apcress | 2153 CENTURY BLVD STREET ADDRESS
cry-st-2p | 8T AUGUSTINE FL 32088 CITY-5T-2IP
TITLE D [ Delete TILE [ Crange [ Addition
NAME READLE, ELMER L NAME
staeeT aporess | 103 DOGWOOD DR STREET ADDRESS
arv-st-2p | ST AUGUSTINE FL 32084 oITY-§T-2IP
TIME ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
12. | hereby certify that the information supplied with this filing dees 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an address, with all other like empowered.
vaLs ] D -
SIGNATURE: A (020085 ErV R, BTl UIRED 4lig/2
] SIGRATURE AND TYPED OR PRINTED NAME OF SIGNWIG OFFICER OR DIRECTOR [{ { Dae Caytime Phone ¥




