2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708057 Aug 02, 2000 8:00 am

1. Entity Name / Secretary Of State

CHILD EVANGELISM FELLOWSHIP OF ALACHUA COUNTY, |
08-02-2000 90153 022 ****61 25

Principal Place of Business Mailing Address
2103 NW 36TH TERRACE P.O. BOX 357267 :

I - - P
GAINESVILLE FL 32605-3631 GAINESVILLE FL 32635-7267 Jyyyaaue

2. Principal Place of Business 3. Mailing Address ”"””"” II m” ,m, 'ml m,

2015 AW e S8F

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State I Clty & State 4. FEI Number Applied For
N €S 1 } le F: L 59-1000180 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 02 (a OC? §. Certificate of Status Desired O Fee Rogquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
=t e e e = D L soems {==Name == G e 2 s > = = S
MCDONALD, PATR'CK Street Address {P.(. Box Number is Not Acceptable)
202 SE 51ST ST
GAINESVILLE FL 32601
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
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Ageant siynature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Etection Campaign Financing $5.00 May 8¢ Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 10
TIMLE CcD " [ Delete TME [ change [ Addition
NAME MCDONALD, PATRICK NAME

STREET ADDRESS
CITY-ST-ZIP

sTREET ADoRESS | 202 SE 518T ST
CITY-ST-2P GAINESVILLE FL 32601

TE Ve g’ Delee
RAMIE MCDONALD, PATRICK
STREET ACDRESS | 202SE 51ST

TMLE vyep ' Chang@diﬁm
i Cole, Reon \m ;

sREETADORESs | 22 3 AV D B A

o520 | Grasaesws e, FL_22605 e Do

CITy-ST-2P GAINESVILLE FL 32601

MLE SD ’ i ‘% Delete
NAME BARRAM, MILDRED

sTREETADDRESS | 2103 NW 36TH TERRACE

:ll:;li K’W%’ Kﬁ"‘“\gﬂq S'D \Mﬂe@iﬁun

STREETADDRESS | 2.8 A/ & CF :
o5t | Bemesville. £L 260! Lo

CITY-5T-21p GAINESVILLE FL 32605
TME T

NAME | HOMAN, RAYMOND
sTReET ADDRESS | 625 NE 20TH AVE
CITY-ST-21P GAINESVILLE FL 32609

£
TILE iy ] Wnange )F&ddi jon
NAME l(e,ycs ; 7709\ i u

SREETADIRESS | 2 o0 AVE 9 S
oY-S-2P | Oz meaville £t 32601

TIME [ Delete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TITLE ‘ [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the infopmgtion supplied with this filing does not qualify for the exemption stated inn Section 118.07(3)i), Florida Statutes. ! lurther certify that the information
indicated on this report 9 plemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the er or trustee 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, or on an aifa el with an '? ress, with all other likg empowered.

SIGNATURE: "T'ﬂ REDUIRTE RV B Ueyes  2/13/iny  352-37125%39

SIGNATURE ANDTYPELD OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

CR2E037 (5/00)



