2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700322

1. Entity Name

FIRST CHRISTIAN CHURCH OF NEW PORT RICHEY, FLORI

Principal Place of Business Mailing Address

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90087 013 ****5]1 .25

6219 RIVER RD.
NEW PORT RICHEY FL 34652

6219 RIVER RD.

NEW PORT RIGHEY FL 34652-2516

M

I

2. Principal Place of Business 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‘1859075 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ENEL S = S e - Name -
Darrell W. Maxey
Street Addiess (P.O. Box Number.is Not Acceptable)
MOORE, C.A. TS “Nebraska Ave.
6219 RIVER ROAD
NEW PORT RICHEY FL 34652 . -
: City . FL Zip Code
) ] New Port Richey, 3465
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Darrell W. Maxey 9&4%/&‘/ MW/ 3/2/2000
Signatura, lyped or printad name of registared agent and title If applicable. (NQTE: Registered Agent signature required‘when reinstating} / ﬁ DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. ] " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TinE C £ Delele TiTLE C _ A change [ Adoiion |
NAvE LONG, RAYMOND C NAvE Davis, Ora M. =
STREET ADDRESS 6705 DAMASCUS ST o STREET ADDRESS 523 6 Peaco Ck Dr 8
g7 .&T- * o
Gv-s1-2¢ | PORT RICHEY F. iry-ST-2p Holiday , FL-—34690 ]
TITLE D Delete TITLE D [ Crange R Acdition | O
NAME HAGSDALE, HOBERT NAME Banta, Pau 1
STREET ADDRESS 6121 BEST DRIVE STREET ADDAESS 5206 ’ Peacock Dr.
C'I‘@&;:BQHI:BICHEY Fl. - e S _Cmy-§1-2P .l _gf‘i__-ih_d,a:t,T_,FiJ 34600 - .
TITLE D Celete TITLE D [ Change Addition
NAME SIMPSON, WALTER NAME Crim, Jack .
STREET ADCRESS | 44204 TAMARIX AVE smeeraooness | 7124 Lofty Dr.
CM-ST-2P | NEW PORT RICHEY FI. 34668 airy-§T-2p Port Richey, FL 34668
TiLE i) &J Delete e S/D O Change i) Addition
NAME SIMPSON, WALTER NAME Smith, Bill
STREET ADDRESS | {1204 TAMARIX AVE. STAEET ADDRESS 9866 Osceola Dr.
Cm-ST-2P | PORT RICHEY FL orr-ST-ap New Port Richey., FL 34654
TITLE ] [ Detete TITLE D Kl Changs [ Aadition
NAME DAVIS, CARA M NAME Maxey, Darrell
STREET ADCRESS | 5238 PEACOCK DRIVE G-2 smestaookess | 7603 Nebraska Ave.
CIY-ST-2F | HOLIDAY FL : Gy ST-2P New Port Richey, FI, 34653
TITLE T , [ petete TITLE [ change [ Addition
NAME MAXEY, DARRELL NAME
STREET ADDRESS | 5§47 RIVER RD STREET AUDRESS
Om-sT-22 | NEW PORT RICHEY FL 34652 Gmy-sT-2¢
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the inforration
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered. ,
: nAH, ' FN D . .
SIGNATURE: SJ}GQ%‘};T%&E%MEDOH M. Davis 1/31/00 727-938-6876
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR ) Daytime Phone #




