2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003220

1. Entity Name

FIRST CHRISTIAN CHURCH OF HAINES CITY, INC.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90132 030 ****6] .25

Principal Piace of Business Mailing Address

705 SOUTH 14TH STREET
HAINES CITY FL 33844-5904

705 SOUTH 14TH STREET
HAINES GITY FL

2. Principal Place of Business 3. Mailing Address

NGO L A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3220575 Not Appiicable
“ip Country 4p Country 5. Certificate of Status Desired O E‘g'gesqlﬁigﬁma'
6. Name and Address of Current Registered Agent . ___ 7. Name and Address of New Registered Agent
- o T T et [ Name "'“Q B
OKwoe o ERQY
Street Address {P.C. Box Number is Not Acceplable)
BLLIS, WANE A 250 1 Sy TS wesr & 45l
#137 o, Zip God
ity - i
HAINES CITY FL 33844 Hanes Cuty FL | ‘33544

8. The above named enlity submits this statement for the purpose of changing its registered

SIGNATURG

office or registered agent, or beth, in the state of Florida.

H-|8-ZpOO

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW:
FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

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

TITLE VPD O vetete TITLE p D B change [ Addition
NAME GRAYBILL, JOE NAME

STREET ADDRESS | 2008 SILVERSPUR LOOP STREET ADDRESS

CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP

i3 PD B4 Deiete TITLE vep _ [ Change (A Adcition
NAE CARLTON, ELGELHARDT NAME Bacowin HAainegs

stheeT A0DRESS | 803 GOLF CREST DR STREETADDRESS | &'1pg, PeaCock Traql

cnv-st-2f-—.. | DAVENPORT- FL 33837 - R . CITY-ST-ZIP - Haaves: C“.V Fe 333.‘)‘41 T .
e T T peete e i [ cCharge 321 Addition
NAME BILLIG, WAYNE HAME Rockwooo DERRY "

STHEET ADDRESS | 5401 HIGHWAY 17-G2 WEST #137 STETACORESS | S| MY 1742 wWEST #IS5H

CITY- ST-2IP HAINES CITY FL 33844 CiTY-ST-2IP H‘mes City. FL 33 34‘1‘

TITLE S Delete TIVLE 5 ) . OChange  [§faddition
NAME BLAIR, MARYLIN N NAME AL KERSPERGEN |

STREET ADCRESS | 2 EAST LAKE DR STREET ADDRESS | &7 7 PCACOCL Trai { .

CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP Haine 5’ Ci‘f‘u . FL- 2 334 '4

TTLE O Celete e 0 [ Changs [ Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2tP

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 certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

drpas, with all other like empowered.

changed, or on an attachment with gerdd
s

SIGNATURE:

Date DaytumePhone #

I

CR2E037 (9/99)



