2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 701079 Feb 02, 2001 8:00 am
* Enivane Secretary of State

rom s

FIRST CHRISTIAN CHURCH OF CLEARWATER, FLORIDA, | 02-02-2001 90310 035 ****5] 25
Principal Place of Business Mailing Address
2299 DREW STREET - © 2299 DREW STREET o
CLEARWATER FL 33765 CLEARWATER FL 33765 . . = e e e .
us Us —— e R e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘0816438 Not Applicable
2lp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Curranl Registered Agent 7. Name and Address of New Heglstered Agent
T T e TR — - —— . - ~|--Name: L= e i . Tt M e e [
DAVIS, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1824 MURRAY AVE
CLEARWATER FL 33755 ‘
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
Elgna‘tum typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rginstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 0 oeleta TITLE [ crange [ Addition
NAME MACBAIN, JOHN NAME
STREET ADDRESS | 1657 COACHMAKERS LANE STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP
TITLE D [ petete TITLE [Jchange [ Addition
NAME SCHMIDT, PAUL NAME
STREET ADDRESS 207 M|DWAY [SLAND STREET ADDRESS
CITY-57-2IP CLEARWATEH FL 33767 CITY-§T-2P
TTLE = | [t i = - oo = =[] Delete -——f] TME- —— e = I, -"~[IChange - ~[] Addition~
NAME JAMES, ROY H JR NAME
STREET ADDRESS 313 HARBOH VlEW LANE STREET ADDRESS
CITY-ST-2IP LAHGO FL 33770 CITY-5T-21P
TITLE T [ Delete TILE O change ] Addition
NAME DUBE, LUCIEN H NAME
STREET ADDRESS 94 COTTAGEWOOD DRNE STREET ADDRESS
CITY-S1-ZiP SAFETY HARBOR FL 34695 CITY-S8T-2IP
TITLE P [ Detete AITLE [ change [ Addition
NAME BOGIE, LARRY NAME .
STREET ADDRESS 51 89 HUNTERS LANE STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL 34677 CITY-ST-ZIP
TILE D O pelete TITLE [ Change [ Addition
NAME HOFFMAN, ROBERT NAME
STREET ADDRESS 1858 BREN“[WOOD DR. STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33764 CITY-8T-ZIP

12. | hereby centify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementai 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with a2 address, with all other llk

SIGNATURE: f”“‘“”"n"ﬂw&ﬁéucxfd M Dusé //)?/o/ 7127-799- 0614

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (10/00)




