2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM 0243 Apr 28,2000 8:00 am
HOMESTEAD CHURCH OF CHRIST, INC. ecretary of State
04-28-2000 90056 022 ****g] .25
Principal Place of Business Mailing Address ,
17700 $W 280 ST 17700 SW 2680 ST
HOMESTEAD FL 33031-3309 HOMESTEAD FL 33031-3309
Uuuliuki
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59‘1 195180 Not Applicable
Zip ! Country Zp Country 8. Certificate of Status Desired d §8'75 A‘dditional
ee Required
6. Name and Address of Current Registered Agent T B "7, Name and Address of New Registered Agent i
Name
PEARCE, CRAIG Street Addresls {P.0. Box Number is Not Acceptable)
16700 SW. 277 STREET
HOMESTEAD FL 33031-3309 - o —
. | FL 1p L.ode
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, typad or printed name of registared agent and title if applicable. [NOTE: Registerex] Agent signature required whan rainstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable ta
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TTLE ‘PD - [ Dalete TITLE [ change [ Addition
HAME PEARCE, CRAIG NAME
STREET ADDRESS | 46700 SW 177 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP ]
TILE T .. O Delete TITLE [ Change [ Addition
NAME MILBURN, BRIAN NAME
STREETADCRESS | 323 SW 4 STREET STREET ADDRESS
- . Dt T e . L N Lt e By T ke | e L el T WD

cImy-s1-2p <y T T

ory-ST-2P fFLOHIbA'CﬁY FL33034 )

TITLE [ change [ Addition
NAME

LE VD [ Delete
NANE HARTLEY, JB.

STREET ADDRESS | 15610 SW 288 TERRACE STREET ADDRESS
erv-s1-2F [ LEISURE CITY FL 33033 ciry-$1-2P

e S0 - O pelete I e _ "~ OChenge [ Additon

NAME MATHERN, RICK NAME

STREET ADDRESS | 25205 SW 1964 AVENUE STREEY ADDRESS

CITY-ST-2P HOMESTEAD FL 33030 CHTY-$T1-2IP

TITLE [ pelete TITLE . [ change (] Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(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 path; that | am an officer or director
of the corparation 'or the receiver or trustee empowered 10 execute this report as regjired by Chapler 617, Florida %ﬂiutes; and that my name appears in Biock 10 or Block 11 if

. .

changed, or on an attachment with an address, with ail other iike empoweredJ ar /CI/ \j'
‘ . 308 -4 7-2038

CR2E037 (9/99)

[
[

i }%E@%}}‘RED . M—1Fe

D TYPED OR PRINTED NATE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

SIGNATURE;
3




