2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755617

1. Entity Name

e

FELLOWSHIP BIBLE CHURCH OF THE CHRISTIAN AND MIS

Principal Place of Business

2827 COUNTY RD.#220
MIDDLEBURG FL 32068

Mailing Address

2027 COUNTY RD.#220
MIDDLEBURG FL 32068

FILED g
Feb 09, 2001 8:00 am .
Secretary of State

02-09-2001 90109 043 ****5] 25

IUNARETMRROAT

T

2. Principal Piace of Business 3. Mailing Address
~=Suite, ApL#0l6, o] Suite, Apt #, 6t __ S,  DONOTWRITEINTHISSPAGE
City & State City & State 4, FEl Number 59‘2146660 Applied For
Not Applicable
Zi Count Zi C iti
P uniry P ountry 5. Certificate of Status Desired O $8'75 Add'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHILLING, GARY M REV Street Address (P.O. Box Number is Not Acceptable}
]
1961 TIMUCUA TRAIL
MIDDLEBURG FL 32068
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
Slgnatura, typed or printed name of registered agent and titla if applicabte. {NOTE: Regisiered Agant signature required when rainstating} DATE
TEST Nt rE TR LS LRELI, = T T e T e SR R SIS ‘*—r -
FILE NOW: 9. Election Campaign Financing y Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE PD 1 Delete TITLE DCichange [ addiion | S
RAME SHILLING, GARY M. NAME =
sireeT aooress | 1961 TIMUCUA TRAIL STREET ADDRESS 5
orv-s1-2p | MIDDLEBURG FL 32068 CITY-ST-2P &
TIMLE sD [ Defete TITLE Clchange  [J Aodtion | &
NAME CELENDER, MICHAEL NAME
sTREET ADDRESS | 2752 QAKDALE DR. W. STREET ADORESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-ZP
TIMLE T ] Delete TITLE (7 Change [ Addition
NAME RIESEN, BRUCE HAME
sreer aooress | 7416 CIMANON LKS DR STREET ADDRESS
omv-st-2P | JACKSONVILLE FL 32244 Gry-s1-2p
| IME —_— - [ pelete THLE [ Change 7] Addition
WAME - TSI T L e T e, ;NAME - — E— . e
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-51-2IP
TMLE O celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
THLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-8T-ZIP
12. | hereby cenify that the information supplied with this filing does 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 acgurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered 10 efgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chznged, or on an attachment with an agidresd, withall othgilike empowered. )
A~/ o=l 2 y
SIGNATURE: __ SIS IHRE RED 2/4 /6’/ GoH -272 - 0908

SIGNATURE AND TYPED DROFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phone §



