)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N94000003037

1. Entity Name

FIRST CHRISTIAN CHURCH OF STARKE, FLORIDA, INCOR

Secretary of State

05-14-2002 90330 005 ****5]1 .25

PORATED
Principal Place of Business Mailing Address
507 W. CALL ST. P.0. BOX 66
STARKE FL STARKE FL 32091

il

|

|

|

N

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2201910 Not Applicable
= - —
i Country Zip Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ) ' T o= T 7 -l Name- 0 = et e e e e e -
Street Address (P.O. Box Number is Not Acceptabl
WALKER, JOHN reel ress { x Number is No ptable)
RT. 5, #7389 MARKET RD.
STARKE FL 32091

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the state of Florida.
£

SIGNATURE
i

Slgnature, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent s gnature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financirig

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O pelete TITLE [Jchange ] Acdition
NAVIE SELLERS, HERBERT S NAME
STREET ADDRESS |6063 KINGSLEY LAKE DR. STREET ADDRESS
CITY-ST-2IP STARKE FL CITY-S1-2IP .
TITLE D ] pelete TME [ Change [ Addition
NaME WRIGHT, STEPHEN L NAWE
STREET ADORESS |RT. 1, BOX 876 STREET ATDRESS
CTY-SE2P . (STARKE Pl comomeme o o o oo o o OsT2R | R . o et e el
TTLE D O Delete TIME | - [ change [ Addition
NAME CARVER, WARREN NAME
STREET ADDRESS |RT.2 BOX 2375 STREET ADDRESS
Cn-ST-2F  ISTARKE FL 32084 crry-gr-zp .
TILE ' [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ palats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S$T-7IP
12. | hereby certify that the information supplied with this fili oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

indicated on this report or supplermental report is true a
of the carporation or the receiver ar t

changed

SIGNATURE: _{

, or on an attachmegtwith

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
er like empowered. .

RESHepAENOL.

4-27-02  904-356- 0835

smu’runs’mn‘rvpso OR PRII#D NAME OF SIGNING GFFICER OR DIRECTOR

Datg Daytime Phone #

Wright
—~—7

May 14, 2002 8:00 am}

CR2E037 (9/01)




