2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004608 Mar 12, 2001 8:00 am|
1 Foy Name Secretary of State

FIRST CHRISTIAN CHURCH OF LAKE CITY, INC. 03-12-2001 90025 043 ****61 25
Principal Place of Business Mailing Address
P.O. BOX %7 P.O. BOX 967 .- - - -
LAKE CITY FL 32056 LAKE CITY FL 32056
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘2353745 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired [ fg—;i‘ﬁ?:;““a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
ADEERT ELL)S
TIDWELL, TERRY . Street Aﬁgif,(P.O/. Box. qugbs tA&e 18}
RT. 8, BOX 567 7 Y
LAKE CITY FL 32055
City . " FL Zig Code
LINITE SPRINGS 32596

8. The above named entity submits this staterment for the purpose of ghapging its registered office or registered agent, or both, in the state of Florida.
R . »
A7 ’ 2/7/01
- SIGNATURE -
z ~ ) \I

Slgnature, typed or printed name of registered hgent a‘gd fitle if appticable. {NOTE: Registered Agent signatura required when reinstating) DAT[{
"W--wmm-MH——“:—‘ﬁ?::"w i = - — N R T = — T E=
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable t
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 .
TITLE D 1 Delete TITLE [ change [ Addition 5
NAME KINNAMAN, RAYMOND E RAME 2
s | o 8
-8T- ) -§T- w
TITLE ST Y Derele TITLE T [ Change l@'Audition g
NAME WRIGHT, EILEEND ~ NAME L iRV NESS -~
STREET ADCRESS | BT .18 BOX 830 smecraovess | T 42, BOx 238
orv-S1-2P [ | AKE CITY FL 32025 ovaw | LRKE CUTY Fg ~ I20285
TILE D O pelete TITLE 71 O change [ Additicn
NAME TIDWELL, TERRY NAME
STREET ADORESS | RT 8 BOX 567 N/A STREET ADDRESS
GITY-ST-ZP LAKE CITY FL 32055 CITY-ST-21P
TNLE CcD - O Delete TITLE Ochange [ Additien
NAME ELLIS, ROBERT NAME
STREET ADDRESS | RT 1 BOX 482 STREET ADDRESS
CITY-ST-2IP WHITE SPRINGS FL 32096 CITY-ST-21P -
TITLE [ Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS ~o STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I CITY-§T-7IP

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 on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as If made under oath; that { am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as requiregr by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

thepdike em roed. .-

changed, or on an attachment with an address,

SIGNATURE: __ olGNZ7/~

CIGNATURE Pswbﬁ'thmsb NAME OF BENNG OFMCERGOR DIRECTOR Dats Daytime Prione #




