2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003037 FILED
1. Entty Name May 01, 2000 8:00 am
FIRST CHRISTIAN CHURCH OF STARKE, FLORIDA, INCOR S ecretary of State
05-01-2000 90549 009 ****g] 25
Principal Place of Business Mailing Address
507 W. CALL ST. P.O. BOX €€
STARKE FL STARKE FL 320910066
2. Principal Place of Business 3. Mailing Address ”“"m'mm ||I I”II’" I'”Il” "'I”"""I" I"" II'”"I
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2201910 Nat Applicable
Zp Country 2 Country 5. Certiicate of Status Desied (] ?g'gfqﬁgmna'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
qv;)p;quR: JO’H‘N o ] - T St:eet:c;;jfess (F".O. Box Numbef_‘.s Nc;ﬁ-ﬁ.cceptable)
RT. 5, #7389 MARKET RD.
STARKE FL 32091
City FL Zip Code

8. The above named entity submits this statement for the purpase 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 titla if applicable. (NOTE: Ragistared Agent signature required when reinstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added io Fees Department of State
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D O pelste TITLE [ change [ Addition !
NAME FAULKNER, JAMES NAME
staeeT anoress | %507 W. CALL ST. STREET ADDRESS
or-sian | STARKE FL CITY-ST-1P
U e
TIFLE [3 Delete TITLE [ change [ Addition
NAME SELLERS, HERBERT $ NAME
streev aooress | 6083 KINGSLEY LAKE DR. STREET ADDRESS
crv-st-ze |STARKEFL . CITY-ST-7P
Tme U Dloeete | mme [ Change (] Addition
NAME WR‘GHTy STEP"‘ENL T - N NAME - N -_—T - .o T =
sreer aporess | AT. 1, BOX 876 STREET ADDRESS,
crv-st-ze | STARKE FL CITY-ST-2IP
TILE [ Detete ATLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-5T- 2P
THLE O Delste TITLE : [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE : 3 belete TITLE O change ] Addition
NAME : “NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.0?%3)(1’), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and aggurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tflisiee empowered to cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegewith #h address, with all othgy'like em red.

SIGNATURE: o0, ﬁ'mﬁ-ﬁﬁ@wm?&isuﬂéﬂ Y22-00  4oy-4iM- Zv23

SIGNAwRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~ Date * Daytime Phone #

FTTE e



