ZUU00 UNIFUHM BUSINESS REPUORT (UBH)

DOCUMENT # 732773

1. Entity Name

FIRST CHRISTIAN CHURCH OF TARPON SPRINGS, FLORID

Principal Place of Business

279% KEYSTONE RD
TARPON SPRINGS FL 34689

Mailing Address

2795 KEYSTONE RD
TARPON SPRINGS fL 346857425

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED ‘
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90122 035 ****6] .25

AR TR TR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
. 59'1713769 Not Applicable
Zi Count Zi Count iti
s ountry P ouniry 5. Certificate of Status Deslred 0O $8.75 Additional
Fee Required
6: Name and Address of Current Registered Agent T 7.”Name and Address of New Reglstered Agent
Name :

CLARK, ROB Street Address (P.O. Box Number is Not Acceptable)
5830 FALL RIVER DR.

N PT. RICHEY F{ 34655

City

FL Zip Code

8. The abave named entit

74

its registered office or registered agent, or both, in the state of Florida.

its this statement for the W

SIGNATURE " ] ¢ L~
S\QW (/prime%ame of registared agent and Mla\ﬂ'mabla — {NQTE: H%{ad/ﬁem signature required when reinstating) DATE
. ' (7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD O Delete TITLE [ change [ Addition %

NAME RISTOFF, DAVID NAME %

STREET ADDRESS | 248 MILLSTONE DRIVE STREET ADDRESS 2

CITY-ST-2IP PALM HARBOR FL 34683 DITY-ST-2IP W
o

TMLE CcD O Delete TIME [l change [ Addition |

NAME BALM, HOWARD . NAME

STREET ADDRESS 120 WATER‘BERRY DR[VE STREET ADDRESS

CITY-ST-2IF TARPON spﬁmas' FL. 34689 CITY-ST-2IP - - - R

TILE VCD T Deleta TITLE [ Change [ Addition

NavE STOKES, NATHAN NAME

STREET ADDRESS | 1410 CASTLEWORKS LANE STREET ADDRESS

CITY-§7-2IP TAHPON SPRINGS FL 34689 CiTY-ST-2IP

TITLE [ Detete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-ZIP

TITLE 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-ZIP

THLE [ Delete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
lefmental report is true and accurate F?nd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
te this r

ndicated on this report or s
of the: corporation or the
changed, or on an a

or trustee empowess

d t

oI
VATPEMURED ”

ort as required by ?hapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

07/ 0()(7“7) §3¢-5703

SIGNATUFIE;‘ :

Daytma Phone #

7




