2002 UNIFORM USIINESS REPORT (UBR) | FILED

DOCUMENT # 700322 Apr 16,2002 8:00 am
I+ EntivName ecretary of State

FIRST CHRISTIAN CHURCH OF NEW PORT RICHEY, FLOR! D116.2002 90119 004 *F+*6] 35
DA, INC.
Principal Place of Business Mailing Address
6219 RIVER RD. 6219 RIVER RD.
NEW PORT RICHEY FL 34652 : NEW PORT RICHEY FL 34652
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S 59-1859075 Not Apgiicable
i Zip. Counts iti
Zip Country P - ountry 5. Cerlificate of Status Desired O ?8'75 Add't'onal
s ese Required
6. Name and Address of Current Registeredh‘ﬁént 7. Name and Address of New Registered Agent
Name
T DARRRIL G = e === = 5wal Adaiess (P.0-B0% NUmbBer s NoT AGSaplabie) e =~
[t
7603 NEBRASKA AVE.
NEW PORT RICHEY FL 34653
City FL Zip Code
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
Signature, typed or printed name of registerad agent and lite if applicable, [NOTE: Registared Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Feas Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
me c ' O Delete TITLE O crange  [] Addition | 5
NAME MAXEY, DARRELL W NAME =)
street acoRess | 7603 NEBRASKA AVE STREET ADDRESS %
orv-st-2e  |NEW PORT RICHEY FL 34653 || cm-sr-2e g
e sSD 7 Delete T Ochangs [ Additon | O
NAME BANTA, PAUL NAME
streeT aooress (5208 PEACOCK DRIVE STREET ADDRESS
CITY-§T-21P HOLIDAY FL 34850 CITY-8T-2IP
Pt T ) | TS . Cl.Delete—____[{..TmLe. ] [ change ] Addition

NAME CRIM, JACK
streeT aooress | 7124 LOFTY DR.
crv-s7-ze |NEW PORT RICHEY FL 34668

| NAME
| STREET ADDRESS
] ciry-s1-21P

TITLE D O pelete H e [ Change [ Adition
NAME SMITH, BILL | naME

STREET AbDAESS |9866 OSCEOLA DRIVE STREET ADDRESS

crv-sT-2¢ - (NEW PORT RICHEY FL 34654 | CiTY-sT-2IP

e D %ele{e e © [Jchangs [ Addition
NAME DAVIS, ORA | ):

sTreeT Aporess | 5236 PEACOCK DR. STREET ADDRESS

omy-s-2F  |HOLIDAY FL 34680 | cirv-st-ze

TITLE T 3 Delete TImLE [ Change [ Addition
HAME MAXEY, DARRELL HAME

steet aooress |6147 RIVER RD STREET ADORESS

cmy-sT-2P  |NEW PORT RICHEY FL 34652 GITY-81-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 trusiee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowgargd.
SIGNATURE: LALRELL ANE, t»:l“,/ Hogy  /-(6-0Z U7-342-570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI*CTOH Data Daytims Phone #




