2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004608

1. Entity Name

FIRST CHRISTIAN CHURCH OF LAKE CITY, INC.

Principal Piace of Business

P.O. BOX 967

LAKE CITY FL 32056

us

Mailing Address
P.0. BOX 967

LAKE CITY FL 320560967

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

R

FILED

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90097 050 ****4] 25

UUUTawv =

R

00 NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
59—2358745 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired  [J f(g';gﬁf;gm"a'
- 8.~ Name and Address of Current Registered Agent — = S 7~Name and Address of New Registered Agent——————
Name

TIDWELL. TERRY Street Address (P.0. Box Number is Not Acceptable)

RT. 8, BOX 567

LAKE CITY FL 32055

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.

SIGNATURE

Signature, typed or printed name of registerad ageni and tite if applicable.

(NOTE: Registered Agent sigrature requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to i
Department of State

10. OFFICERS AND DIRECTORS ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 10 .
e U ‘ 7 Detete e Clchange L1 Addition |
NAME KINNAMAN, RAYMOND E NAME )
sTreeT anoress | 900-B LOCHLYNN AVENUE STREET ADDRESS 'E'OE
erv-size | LAKE.CITY FL 33025 o572 W
TITLE ST {1 Delate TITLE {J Change  [J Addition 5
NAME WRIGHT, EILEEN D NAME

staeet aporess | RT .18 BOX 630 STREET ADDRESS

prv-st-7e L LAKE CITY FIL 32095 —CITY-§T- 2P - e —_—
TTLE [} L] Delste TITLE [ cChange  [T] Addition
NAME TIDWELL, TERRY HAME

sraeer aporess | AT 8 BOX 567 N/A STREET ADDRESS

cry-s-ze | LAKE CITY FL 32055 CITY-ST-2IP

Ui {1 Delete TITLE C / D [ Change (34 Addition
NAME NAME Ellis, Robert

STREET ADDRESS STREET ADDRESS | R L~ Beox ¥ ¥2

GiTY-ST-2IP on-st-2e (), <orn ., 3

TILE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-21P

TILE [ Delete THLE [0 Change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert 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 corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

-
[}

e QUIRE fee, D.

NAME OF SIGNING OFFICER OR DIRECTOR

Lol chT
Y

3-22-0 P 2-250,

Date Daylime Phone #




