? FILED

2002 UNIFORM BUSINESS REPOETY (UBR)

DOGUMENT # 715814 Apr 02, 2002 8:00 am
1. Enty Narme ecretary of State
FIRST CHRISTIAN CHURCH OF ST. AUGUSTINE, INC. 02-12-2002 90088 032 ****61.25
, {
Principal Place of Business Mailing Address ~J
£000 US 1| SOUTH PO BOX 86128
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086
e v g
. .
Suile.:Apl. ¥, gic. Suite, Apt. ¥, elc. DO NOT WRITE N THIS SPACE
City &- State City & State 4. FEI Number Applied For
59'65 17602 Not Applicabla
Zp Country e Countey 5. Centificote of Status Desred [ 22 quu Addibona|
6. Name and Address of Cumrent Reglsiered Agent 7. Name and Addross of New Registered Agent
- B - i S L) — - n-—r-'-'---Nama- - - R ey ke A - - — e -
»COLEMAN'.-UND ——— e = S = s=m = —m .. - | -Slreet Address (P.O. Box Mumber.is Not Acceplabley - . . ___ .., R
1921 FOUR MILE ROAD
SAINT AUGUSTINE FL 32084
City FL ] Zip Code
8. The above namad éntily submits this statement !d the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Sigratiie, typed o pinted name of repisteced agant snd ttle i Applicabie. (NQTE: Regigtared Agenl sipnatun requirsd when réindtating) DATE
5 ; 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Faes Department of State

10, OFFICERS AND DIRECTORS - 1. Anfgows.vmmaes T3 OFFICERS AND DIRECTORS IN 10 ~
TIE D Delgta TITLE 8% - Ocrange  [Eafiton |5 |
NAME MCKINNEY, JERRY NAKE LT a’m"’ﬂ”m & |
sz ooress | 5212 TIMUCUA CIRCLE smeooness | 120 PEpEm Fo. 5 ]
om-st2» ST AUGUSTINE FL 32088 / stz | ST ﬁuwﬂvo Ft__3208% . |81
TIILE D ' O berete TIMLE F £~ TFRO Ocunge  [EFAadition |5 3
RAME BECCHTEL, WAYNE RAME

saeet aooRess | 431 CYPRESS DRIVE STREET ADORESS (/gJO W0 n Dﬂ i

arv-s1-2e |PALATKA FL 32131 mr-st-2° ﬂk[ﬂfo [ 3-200%

THE . TD... . } . - (). Daipts TIE s

wee | GOODWIN, RALPH e Eurw ELis -

swreerAvOress (2153 CENTURY.BLVD . — . . Jomaoomess| Pu: S Uk 14 J ;
o-s1-2p ST AUGUSTINE FL 32088 cirv-51-2F BT L35

me [ Delete TITLE hanga [ Asdition

N READLE ELMER L HAME LD' Q‘mw

swreeT an0RESS | 903 DOGWOOD DR STREET ADDRESS 103 -

arv.cr.2p |ST AUGUSTINE FL 32084 omr-51-2F Q_Qu_g_uﬂmb Eb 3a0p0

fme L7 oleta e Cleenge [ Addiion

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-SI-7P CITY-ST-2P

e [ Detete e O change [ Addition

NAME HAME -
STREET ADDRESS STREET ADDRESS

CITY-ST- 5P CITY-5T-2P

12. | hareby certify that the information supplied with this fi n:-':c?
indicated on this report or supplemental report is trué 2

of the corporation or the recewer 0
changed, or on an anachm «h address, wh all other ke empgo

SIGNATURE:

¥d.

does not qualify for the exempti
accurate and that my signatura
trustea empowerad to axecuie this ra Pyt as required by Chapter 817, Florida Statutes; and that my name appears

on statad In Section 119.07(3)1). Forida Statutes. | further certlfy that the information

\agal eflact as if made under oath; that | arn an officer or director
shall have the same iegal effact as i B O O i

QoY ¥)- YS¥2

Daytina Phano ¢




