2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003220

1. Entity Name

FIRST CHRISTIAN CHURCH OF HAINES CITY, INC.

Principal Place of Business

705 SOUTH 14TH STREET
HAINES GITY FL

Mailing Address

705 SOUTH 14TH STREET
HAINES CITY FL

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

02-28-2001 90071 006 ****61.25

00013395

(AR

DO NOT WRITE IN THIS SPACE

Feb 28, 2001 8:00 am
Secretary of State

City & State

City & State

4. FEl Number

59-3220575

Applied For

Mot Applicable

Zip

Country

Zip Country

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERRY, ROCKWOOD

Name

Street Address (P.O. Box Number is Not Acceplable)

CR2E037 {10/00)

5401 HWY 17-92W

#151 _

HAINES CITY FL 33844 City FL Zip Code
B. 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

Slgnature, 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
EEE IS $51 25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TITLE [CJ Change [ Addition
HAME GRAYBILL, JOE NAME
STREET A00RESS | 2908 SILVERSPUR LOCP STREET ADDRESS
CITY-8T-2/P LAKE WALES FL 33853 CITY-ST-2IP
TLE VD %De\ele TITLE VD X change [ Addition
HAME , BALDW NAME
HAINES, BALDWIN MURPHY, ROBERT

sTReeT AD0RESS | 546 PEACOCK TRAIL STREET ADDRESS PO BOS( 464
il HAINES CITY FL 33844 e d 12 I\c.: Hamtiton;—F1I—33838
e T [ Delete e T3 ’ 0 Change [ Addition
wwe | BERRY, ROCKWOOD { e
STREET ADDRESS | 5401 HWY 17-92 W. #151 STREET ADDRESS
CITY -ST-2IP HAINES CITY FL 33844 CITY-ST-2IP
TITLE S 1 Delete TITLE ap Change (] Addition
NAME KERSBERGEN, AL HAE
streeTaooress | 577 PEACOCK TR, STREET ADORESS
GITY-ST-2IP HAINES CITY FL 33844 CITY-ST-ZIP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementai 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 of the receiyer or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

Lgdhosesdh g Rockioon Beeey stholer 834224559

SIGNATURE AND TYPED OR PRINTED NAME OF Slthﬁ OFFICER OR DIRECTQOR

DAte

Daytime Phone #




