2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706768

Jan 24, 2002 8:00 am

1. Bty Namo Secretary of State

FIRST CHRISTIAN CHURCH OF DUNEDIN, FLORIDA, INC.

Principal Place of Business Mailing Address
1400 SAN CHRISTOPHER GR. $400 SAN CHRISTOPHER DR.
DUNEDIN FL, 3469 DUNEDIN FL 34858

2. Principal Place of Business 3. Mailing Address ‘ ’III“ |||l| II"" ‘ |

[ I P o

JIEH

01-24-2002 90164 045 ***%70.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1025602 Not Applicable
Zip Country . oL Zie Country o ) b8.75 Additional
. 5. Certificate of Staiys EJceSJ_rEad g/Eae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SWAN CURT‘S W Street Address (P.O. Box Number is Not Acceptable)

1900 BRAE MOOR DR.

DUNEDIN FL 34698

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
Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signatura required when reinsteting) DATE
. 9. Election Campaign Flnancing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Edded to FZ{;S ¢ Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TImLe CT O Delete TITLE m PChange [ Acdition
NAME SMITH, MARC E NAME SmiH Mac <
sTReer AD0RESs (971 HARBOR CIR smeerapoiess | DSV Trtb s+
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-21P p/’i-\ wi HpRRoe , =L LAY
1ILE D ) O Detete TITLE Y P2 Change [ Additicn
NAME JAMES, JEFFREY HAME TAMLE T CErFRe
swheeT anoress | 1455 NOEL BLVD : STREETADDAESS | |4 S S fuog  Blv
cry-sT-ZP _ |PALM HARBOR FL 34684 ’ o~ - Qomystzp )L PALW\ Haaéez, FL _3q&Q y
TITLE D 7 Defete e T B Change [ Addition
NAME MONROE, MICHAEL NAME MoR RO, Mic hae
STREET ABDRESS 12340 ANNA AVE STREETADDAESS | o 3O ANNA e |
cv-st-ar |CLEARWATER FL 33765 CITY-ST-2P Cie pouwATEd, FC.33716S
TILE S ' O Delste MLE C. (2 Change ﬂ‘Addilion
NAME STRONG, CHRIS NAME C LA, Chagess
streeT ADCRESS |2791 COUNTRY WAY STREETADDRESS | T &2 & Wi Rew W Al
orv-sT-7p L EARWATER FL 33763 -S| “TAR by SPRiNGCEL. 34689
TITLE [ oelete MLE D [JChange BT Addtion
NAME NAME Mi, Dous
STREET ADDRESS STREETADDRESS | [ ¢f 8L BASS Bl wo
CITY-ST-2P CITY-§7-2IP Duwenio EL. -.)_q L4 g
TME [ Delete TITE D . - [ Change ‘%ﬂdit{m
NAME NAME KIYCHACZ , Dave
STREET ADDRESS STREET ADDRESS | )5 4 ANOoueg DR.
CITY-ST-21P CITY-ST-2IP Du 12014, [ » YL 98/

12. | hereby certify that the information supplied 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 repart or supplemental regport is true and accurate and that my signature shall have the same legal e

of the corporaticn or the receivar or tru empawerad {

.- gpa_r)gec} oren an attachmentayith dress, with all o
; MU

o
P odead o

like emgpowered.

.

fect as if made under oath: that | am an officer or director
ecute thig report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

finSnimetoets Mme ShsTw /=//21002 -  727733-HfoY

SIGNATURE: /

ALY 4 ¢
sfENATURE AND TYPED OR PRINTED NAWEDF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

:

CR2E037 (9/01)



ADp: Wécd“icL D) gecte s

D

UAnce , KosS

AS 8 RLican DR. NepTH

Olgmae, CC UL

Pace ARD, G-eorag <

|27 5 Bay [Beecyr De.

Clesrg\pater, FC . 33763

D

HC paven, Havoy

Pt ey

F 670 Deoig 2ex Dg.

’ Cleatusrer, EL 2By

B

I D
_ 51*@__@&_erre, 3‘7?306._,
hlFoed Coupt

t' DUN.Q.O\IQ\I, e 34eqd

)

_&m-ﬂ —am

131 ]QUS‘OQB QD

i C leaewaren, FC.3376S




