1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

o0 g0 em

05-15-2001 90173 046 ****g1 .25
FIRST CHRISTIAN CHURCH OF TARPON SPRINGS, FLORID
Principal Place of Business Mailing Address
2795 KEYSTONE RD ] 2795 KEYSTONE RD i L WUUuuwme s
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 R
Suits, Apt. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
581713769 Not Applicabie
- " - - —
Zip Country Zip Country 5. Certiticate of $tatus Desired ] $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ _ Name i
Clark, Rob - - - T
CLARK. ROB Street Address {P.C. Box Number is Not Acceptable)
) 13 Sawgrass Drive
5830 FALL RIVER DR.
N PT. RICHEY FL 34655 Tarpon Springs
City FL Zip Code
Tarpon Springs 34A/A9
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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE SD 3 Delete e O] Change (] Addtion | &
NAME RISTOFF, DAVID NAME S
STREET ADORESS | 248 MILLSTONE DRIVE STREET ADDRESS £
OITY-ST-7PP PALM HARBOR FL 34683 , CiTY-ST-2IP o
[3Y]
THLE cD % Delete TLE ED @fhangs [ Addition o
NAME BALM, HOWARD NAME ardwell, Bob
STREET ADDRESS | 120 WATERBERRY DRIVE srheeTacoress | 1932 Winsloe Drive
orv-st-2p | TARPON SPRINGS FL 34689 cITy-S7-2P New Port Ricrmey, FL 34655
miEe T FVCD ™ TR e s -7 eiele i e T “'UtD T Tt 'Ma—nge | Addition ]
NAME STOKES, NATHAN NAME B )
y ron
STREET ADDRESS | 1410 CASTLEWORKS LANE STREET ADDRESS 1332 Sg;é M3 ]é e .
on Cour
orv-si-2> | TARPON SPRINGS FL 34689 cimY-ST-7P e , FL 24685
H
TITLE TMLE : Charge QTﬂddilinn
NAME ] oel NAME Treasurear {1 Chang
STREET ADDRESS STREET ADDRESS gg%ﬂnﬁﬂ%ﬁﬁiaRggS{:%
City-ST-2f g-st 2P New Port Richey, Fl 34A53
TITLE [ Detete TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) : CITY-ST-2IP
TITLE [ pelete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 anaq!man_gfw s, with altother like empowered.
Rabémi "ﬂﬁ-‘?ﬂﬂrf? SRS NI
SIGNATURE: RobeRi(RiemindediE Medsl e 4427/00 _ 727-934-5903




