2000 UNIFORM BUSINE&‘;S REPORT (UBR) FILED

DOCUMENT # 723524 Mar 21, 2000 8:00 am
e | Secretary of State
\
FIRST CHRISTIAN CHURCH OF DUNNELLON, FLORIDA, N a1 2000 GO 124 *mret 25
4
Principal Place of Business Mailin§; Address
12401 SW RD #484 12401 SW RD #484
DUNNELLON FL 34432 DUNNELLON FL 34432
us us
F SRS (ARHAMRR AR AR IR
Suite, Apl. #, elc. Suité, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI Number Applied For
| - e L — 594210052 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ?8'75 ﬁ_\ddilioﬁal
| e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Mot Acceptable)

YANDELL, DONALD

6261 SW 102ND ST RD

OCALA FL 34476 , |
, City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.
i / .
]
SIGNATURE %\ ([ @b llr AP wisradTol, thaeen ¢ 1000
Slgnature, typed of primeWe of\egislﬂre#gam and titie if app}icahLe. (NOTE: Repistared Agent signature required when renstanng) DATE
FILE NOW: 9. ;Erectl‘on Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Cortribution. [ Added to Fees Department of State
10. QFFICERS AND DIRECTOHSi 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L PCD :  Koakte T 'PC-T;-D? o crange [ Addiion
NAME NAME i Mitbk 2, 1S HARD
YANDE{L, BONALD e TS e reen

STREET ADDRESS | 261 ND ST RD STREET ADDRESS
or-s-2P | QCALA EL 34478 } CITY-ST-ZIP 8CALY, T 3ubddly
TLE B Delete TMLE S D O Change [ Adition
NAME NAME . Roerr Bays
STAEET ADDRESS T STREETADDRESS*| “7 T 1l S&J 1137 M S Ko, —
CITY-ST-2P . CITY-ST-ZIP OCheA FL F4¥7b
TE W Delete e o (X Change [ Addition
NAME NAME DAVID GRAHAM
STAEET ADDRESS STRECTADDRESS | 10 TPIn&E WAy PLACE
£iry-§T-2P tY-st27 | o @he A F 3ud72
TLE A [5; X Delete TINLE D " Bl Change [ Addition
AV MILLS, HICHARD | N W Yynpgit, Donard
STREET ADDRESS | §535 TER , STREETADDRESS | @ 2L &t St 7O0R%FP S
CITY-ST-2IP OCALA FL 34481 . CITY-ST-ZIP Oc 4.4, T eyl
TITLE " O ekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE "3 oelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 to exacute 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 atlach?ém with an addr?g‘.)with all other like empowered.

SIGNATURE: AN T/ ARE2 ARDLRED Zyglen  ~3Co- L85 SE3o

IGNATURE AND TYPE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1

CR2E037 (9/99)



