2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704157 Feb 21, 2002 8:00 am
i e Secretary of State

FIRST. CHRISTIAN CHURCH OF BRANDON, FLORIDA, INC. 0212002 S0 002 57561 25

Principal Place of Business Mailing Address
207 NEW HOPE ROAD 207 NEW HOPE ROAD
BRANDON FL 33510-3602 BRANDON FL 33510-3502

Suite, Apt. #, etc. Sufte, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1888849 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Reglistered-Agent - - 7. Name and Address of New Registered Agent
Name
Georgoe McDonald
Street Address (P.Q. Box Number is Not Acceptabla)
%&Hﬁ: LANE : 924 _Horseshoe Drive
VALRICO FL 33594
City ] FL Zip Code
Plant City 3567

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

u-_\) M George McDonald, Chairman of the Board 2/1/02

Signature, lyped or §irmed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing ) Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | fc?deOthZSBe Department ofyState
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS A-ND DIRECTORS IN 10
TITLE ST Delete TiTLE CiDome Yo 277 - d Change [ Addition
NAME KLAUS, RALPH HNAME George McDonald
STREET ADDRESS | 2503 WHISPER LANE STREET ADDRESS 1924 Horseshoe Drive
Gv-sT-2F | VALRICO FL 33594 OSTE | plant Citv,  FL_ 33567
TITLE VvCD O pelete TILE {]7‘]_5‘“ A e [ Change 3] Acdition
NAME MCOONALD, GEORGE NAME' Nick LoPresti
STREET ADDRESS | 1924 HORSESHOE DRIVE SReeETAD0RESS | 10108 Bell Creek Drive
orv-sT-1P | PLANT CITY FL 33567 CITY-ST-7IP Riverview. FL 33569
TITLE CcT 1 Delete Time T/D & Change [ Addition
NAME ALLEN, JAMES NAME James Allen
sTReET aDoress | 2705 MERNDON CT seeTanoress | 2 /05 Herndon Ct.
orv-sT-2p  |VALRICO FL 23594 CHTY-ST-2IP Valrico, FL 33594
TITLE ' 1 Delete TLE S/D O Change Addition
NAME NAME Robert Bellone
STREET ADDRESS STREETADORESS | 2315 Qakhurst Ct.
CITY-ST-2IP CITY-ST-7IP Valrico. FL 3359
TITLE ] delete TITLE T [ Change  [g Addition
MAME NAME Daniel Hefner
STREET ADDRESS STREETADDRESS | 15002 N. C[Taylor Road
CITY-ST-2IP CITY-ST-ZIP Brandnn . 33510
TIRLE O Delete TITLE ’ ] [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2P

12. | hereby cerliy that the information supplied with this fiting does not qualify for the exemplion 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 oath; that | am an officer or director
of the carporation cr the: receiver or tfrustee empowerexe_cute pie~cgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgl .'- with an address, with al

PN/ GEDFee McDonald. < - - 2/1/02 813-689-1457

FD NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATRE:

2

H

CR2E037 (9/01)



