L EEEE—————
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # N93000003220

1. Entity Name

FIRST CHRISTIAN CHURCH OF HAINES CITY, INC.

Apr 29, 2002 8:00 am |
ecretary of State

04-29-2002 90007 027 ****70.00

Mailing Address

705 SOUTH 14TH STREET
HAINES CITY FL

Principal Place of Businass

705 SOUTH 14TH STREET
HAINES CITY FL

2. Principal Place of Business 3. Mailing Address

A O

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3220575 Net Applicable
Zi t i G it
& Country &p : ountry 5. Certificate of Status Desired NJ $8'75 .G}ddmonal
3384# o Z% _ . o e T Fe_eﬂeqm_red,i______z:
T _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERRY, ROCKWOOD
5401 HWY 17-92w
#151

HAINES CITY FL 33844

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

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.

Kockwogin Berry

Are /d, 2082,

oy, %»; Tece

SIGNATURE ‘ /
Slgnature, typed or printed nams of registered agent and titte | ppl]canle (NOTE: Registerad Agent signature required when teinstating) DATE
Ld
- 9. Election Campaign Financing $5.00 M Make Check Payable to
F < F ) n - -00 May 8o
! ILE NOW: FEE |§r$5; 2,? _,’/ Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS 1N 10
TTLE FD O beiet TITLE B O change [ Addition | 5
g GRAYBILL, JOE ‘ e = urpg’. Roperl S
steer aporess | 2808 SILVERSPUR LOOP sTReeT ADDRESS | G &7 mund Ave %‘
orv-st-zp | LAKE WALES FL 33853 CITY-ST-2P DuNBsE , H 33838 o
TLE vD [ Defete TITLE V4 -~ Change ] Addition | &5
N MURPHY, ROBERT A Y g McWilliams) TJeap
streer Anoress | P O BOX 64 STREET ADDRESS 238 ColF Aire Bivd

UL 0 \LAKEHAMILTONFL 33838, . = oo o Jomsie | \Wntor alayen £7 33884 |
e 1D ] Delete e ClChange L Addition
NAME BERRY, ROCKWOOD NAME
sTreeT anoaess | 5401 HWY 17-92 W. #1519 STREET ADDRESS
CITY-ST-2IP HAINES CiTY FL 33844 CITY-ST-20P
TITLE SD [J Delete TITLE [ Change [ Addition
NAME KERSBERGEN, AL NAME
sTreeT aporess | 577 PEACOCK TR. STREET ADDRESS
CITY-S$T-2IP HAINES CITY FL 33844 CITY-ST-21P
TITLE O Delete TITLE (O Change 7 Addition
NAME NAME
STREET ANDRESS STREET ADDAESS
CITY-5T- 2 CTY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an addrgss‘ with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i),
accurate and that my signature shall have the same legal effect '
execute this report as required by Chapter 617, Florida Stalute}vnd that my name appears in Block 10 or Block 1 if

6L KERSBERGE

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

Yo for  422- 451y

SIGNATURE: £<2ZNATIZRE REDDIRE
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




