2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #N93000002623 FILED
1. Entiy Name Feb 29, 2000 8:00 am
FIRST CHRISTIAN CHURCH (DISCIPLES OF CHRIST) OF Secretary of State
- 02-29-2000 90128 026 ****g] 25
Principal Place of Business Mailing Address
1001 NORTHEAST KINGS HIGHWAY 1001 NORTHEAST KINGS HIGHWAY
HOMESTEAD FL 33030 HOMESTEAD FL 33030
RS S OO
Suite, Apt. #, ete, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-1031401 Not Applicable
Zip Country Zip Country ” , $8.75 additional
R S . o S §. Certificate of Status Desired a Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.O. Box Number is Not Acceptable)

AKERMAN, BARBARA J

1001 NORTHEAST KING HIGHWAY
HOMESTEAD FL 33030

City FL Zip Cede

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.

[T OC

SIGNATURE

Ignatura, typed or printed nam fGistered agent and titla if applicable. (NOTE: Registered Agert $ignature reguiced when rainstating) DATE
—
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Centrioution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D M Delete TITLE ] Change [ Addition

NAME
STREET ADDRESS
CITY-5T-2IP

WAME AKERMAN, JEAN
STREET ADDRESS |14925 SOUTHWEST 297TH TERRACE
cm-s1-2P || FISURE CITY FL 33033

TILE [ Change [} Addition
NAME
STREET ADDRESS

TILE T [ Delete
NAME ISWEENEY, MARY
STREET ADDRESS |1501. NW 20TH ST

CITY-ST-27IP I'-i-O_MESTEA"ﬁ FL 33030 CITY-ST-2IP - -

MLE D O Celete TILE [ change [ Aadition
NAME LJORDAN, RUBY HAME

STREET ADDAESS (1525 FLAMINGO COURT STREET ADDRESS

omv-sT-2P  [HOMESTEAD FL 33036 CITY-$T-2P

TITLE PD [ Delete TITLE [J Change [ Addition
HAME ELMORE, STEVE NAME

STREET ADDRESS 1103 NE 15 ST STREET ADDRESS

omv-sT-ze. [HOMESTEAD FL 33030 GITY-ST-2IP

TITLE [ Detete TIMLE (] Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ) CTY-§T-2IP

ME ' O Delete THLE [] change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZIP

12. | hereby certity 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 supplemantal 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 ustee empofvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeniwith dn adgpgss, ith all other like empowered.

SIGNATURE: ___JfRMARE . "?@Uﬂlhla\"iz‘f\/ £. Seeeney \/ l‘il/ob (35) 2% B

SINATURKAND TYPED OR PRINTED NAME 8F SIGNING OFFICER OR mnsc'ror{ 7 pael Dayume Fhong #

CR2E037 (9/99)



