= FILED

=
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am
Secretary of State

DOCUMENT #
1. Entity Name 707436 02-20-2003 90122 006 ****61 .25
NEIGHBORHOOD CHURCH, INC. OF THE CHRISTIAN AND M
ISSIONARY ALLIANCE
Principal Place of Business Mailing Address
2500 N E 15TH STREET 2500 N E 15TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
e s AU RO AR e
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1360564 Applied For
Nat Applicable
—2p == o —-ountry i et s ~Couriry 5. Certificate of Status Desired O ?g.g;ﬁiﬂ;ﬁtﬁl_ T
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPUHLING’ J Street Address (P.O. Box Number is Not Acceptable)
2400 NE 15 STREET
GAINESVILLE FL 32609
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, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE \, #" i\ !QZ

Sig , typadtr printeﬂ&ul registered agent and fitle if applicable. (NCTE: Registersd Agent signature requived when reinstating) DATE
X 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = U0 May Be
$ Trust Fund Contribution, J Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10

e c (T Dekete e - D [ Change Aaditor
NAME SPURLING, J NAVE Jim Goy

by}
STREET ADDRESS | VQWTAN W > \i‘\ﬁ\ Bve |
rv-sT2P | WY 87 g T AN
TITLE [ change 7 Addition
ME e e o L
STREET ADDRESS
CImy-ST-2IP

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-71P

STREET ADDRESS | 2400 NE 15TH STREET

criv-sT-2¢ 1 GAINESVILLE FL 32600

TITLE D [ Detete

NAME HURT, BARBARA__ . Lo

sTREET A00RESS | 1516 NE 28TH AVE.

CITY-ST-2IP GAINESVILLE FL

TITLE S 7 Deiete

NAME CLARK, GLADYS

STREET AnoAess | 4680 CLEAR LAKE DR.

crv-st-ae T GAINESVILLE FL 32607

TIME T [ Delete

NAME MANSELL, BOB

STREET ADDRESS | 1702 NW 17TH LN

Grv-sT-2P | GAINESVILLE FL
D

CR2EQ37 (10/02)

TITLE [J Delete TILE [J Change [ Addition
NAME EDWARDS, JOANN NAME )

STREET ADORESS | 5133 NW 64TH LANE STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32653 CITY-sT-2P

TILE [ pefete - TILE . [ Change [ Additian

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and aceurate and that my signature shail have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: SQE REQUIRED ] P P

SIGNATURRE AN TWPED OR PO AL faie e ——




