2001 UNIFORM BUSINESS REPORT (UBR) FILED a

DOCUMENT # N95000002270  *~ ¥ Apr 27,2001 8:00 am
1~ Bty o ecretary of State

FALLING CREEK CHAPEL, INC. 04-27-2001 90384 048 ****61 25
Principal Place of Business Mailing Address
AT t6. BOX 798 RT 16. BOX 798 o
LAKE CITY FL 32055 LAKE CITY FL 32055
us . . us
T RIEET e T = WAL U N : } .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59‘3317105 i f Not Applicable
Zip Country Zip Country 5. Certficato of Status Desired [ §8.75 Additional
. o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
MOORE, ESTHER . Street Address (P.O. Box Number is Not Acceptable}
RT 16, BOX 798
LAKE CITY FL 32055
City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
= Signature, typad or printad name of registered agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
B e T - mmr T a me e . L e e LT T Tt RS S e o Y mkSme L © e e e ‘I--;-.
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
e D [ Delete TNLE N [ Change [T Addition | S
* on S
we | MOORE, ESTER e Thomas RS ST =
sTrReeT ABDRESS { RT 16 BOX 798 STREET ADDRESS 3 2 05 \A{- —r: - o
orv-stze | LAKE CITY FL 32055 P CTY-ST-2P LakeCity,FL 3205 5 S
- o
THLE D M Delete TITLE ‘f I)) MY rtie H ook’ [dChange [ Addition | &
NAME MORRELL, MONROE NAME 3 + | L ROX 7 Sy
streeT aDoRess | RT. 1 BOX 470 STREET ADDRESS 72 . .
ore-s2> | WHITE SPRINGS FL 32096 ovsie | LakKe ity FL 32085
TITLE STD [ Delete e’ D O Chenge [ Addition
NAME HUDSON, KEITH o f e Mavriiyh Kvanz-
. ‘hah Place
sTReer aboRess | RT 7 BOX 486 ‘ e STREET ADDRESS 2161 Ww. Shex:
arv-st-2¢ | LAKE CITY FL 32025 civ-sr-2p O! Brien, L 32071- 3386
TILE D [ Pelete TITLE D [JChange [ Additian
e
e MORRELL, CLARICE L e w,. D. Moore
streer aockess | RT 1 BOX 470 STREET ADDRESS R-{- | b BoX g£00
ar-sr-20 | WHITE SPRINGS FL 32096 P CTY-ST-2P Lake Litr{,FL 32055
TIMLE D leele ITLE [J Change  [J Additien
NAME MOORE, GUY =~ e e L S R
STHEET ADDAESS | 501 ESTES RD S ’ STREET ADDRESS T
CITY-5T-2IP JACKSONVILLE FL 32208 CIry-§1-2P
TLE [ Daiete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgrempowered. .
o leh # ok ?// -
SIGNATURE: [C LT A2 OIRED zz o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Fhone #



