2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N93000004608
FIRST CHRISTIAN CHURCH OF LAKE CITY, INC.

Secretary of State

05-02-2002 90079 014 ****61 .25

Principal Place of Business

Mailing Address

P.O. BOX 967 P.C. BOX 967 '
LAKE CITY FL 32056 LAKE CITY FL 32056
us us

uuvoaJgoys

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

May 02, 2002 8:00 am

City & State City & State 4. FEl Number Applied For
59-2358745 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired 0O '§989 zesq::::l;étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
St R s L e e @EeMmmr e M een Mo wmme o me e o e ﬂ me. ... S e S, e
# aymond=E=Kinnaman- T e E s
ELUS. ROBERT Wdrﬁﬁ&ﬁﬁ%um@aéﬁalg Acceptablg)
RT. 1, BOX 482
WHITE SPRINGS FL 32096

Edke City

FL

Zip C99925

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ¢r both, in the state of Florida.

S:GNATLJ@“‘”/ f %"‘""‘"”‘4"’?"

Slgnature Wped of printed name of registerad agent and title if applicabie.

[NOTE: Registared Agent signature required whan reinstating)

DATE

\n/

FIE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

- CR2E037 (9/01)

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

TITLE D [ Delste TITLE ﬁl Change [ Addition
NAME KINNAMAN, RAYMOND E ’ NAME

stheet AoDRess |900-B LOCHLYNN AVENUE STREET ADCRESS , "

orv-st-zp - \LAKE CITY FL 33025 CITY-ST-2I 32025

TITLE D N Delete TITLE E [ Change ] Additicn
NAME TIDWELL, TERRY NAME Morris H. Ross

steeeT aooress |AT 8 BOX 567 NfA steeraooress | 608 Locklynn Avenue

orv-si-2e__|LAKE CITY FL 32055 ores-o || ake City, FL 32025
e e 1 e i i ““"“”"'”N‘Déreﬁ‘_’”: FILE TR TS| T R T SRR s S e isat=2 (2] Change = - ] Addfition ™)
NAME ELLIS,” ROBERT NAME ., L, _Sistrun

smeer anoress |RT 1 BOX 482 STREET ADDRESS Et. N , on lll(Z-E

cry-s-2r  {WHITE SPRINGS FL 32085 CITY-5T-2IP Lake City, FL 32024

TIME T O Delete TILE [ Change [ Addition
NAME HESS, LILLIAN NAME

sieer aooress |RT. 12, BOX 238 STREET ADDRESS

orv-st-ze  |LAKE CITY FL 32025 CITY-ST-2iF

TITLE 3 Celete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-ST-71p GITY-ST- 24P

TITLE O pelete TITLE (O Change ] Acditicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

Appirt9 2022 3507522805

Date Daytime Phona #




