2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708257

1. Entity Name

.- CENTERVILLE ROAD CHURGH OF CHRIST, INC. e

Jan 22, 2000 8:00 am
Secretary of State

- - 01-22-2000 90071 039 ****5] 25

Principal Place of Business Mailing Address

4015 CENTERVILLE ROAD
TALLAHASSEE FLA 32306-4041

4015 CENTERVILLE ROAD
TALLAHASSEE Fi 32308

904262

2. Principal Place of Business 3. Mailing Address

R G A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number Applied For
: 59-1716108 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Nol Acceptable)
KEAN, EDWARD H
11578 BUCK LAKE RD

— City

TALLAHASSEE FL 32311

Zip Code

FL

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 W /d / &/

/1 [ 8D

Signature, typad of printad name of registered agent and title (ﬂpplicabla‘

(NOTE: Registered Agent signature required when reinslating)

bate

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
- FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. " OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITiE PD 1 Delete TMLE [ change [ Addition
NAME HINDS, MAURICE NAME

STREET ADDRESS | 2 SILKA DEER DRNVE STREET ADDRESS

CITY-ST-2IF TALLAHASSEE FL CITY-5T-ZIP

TITLE ") ) 1 Defete TILE [ change ] Addition
NAME KEAN, EDWARD H NAME

STREET ADDRESS | 11578 BUCK LAKE ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 323“ CITY-81-2IP

THTLE sSD . [ Delete TITLE [ Change [T Addition
HAME TAYLOR, EUGENE HAME

STREET ADDRESS | 3208°W. BALDWIN DR. -~ - STREET ADDAESS - -~ -

oIv-sT-2 [ TALLAHASSEE FL CITY-$T-2IP

TITLE 1] [ pelete TITLE [ change  [J Addition
NAME ROYALS, HORACE R JR. NAME

STREET ADDRESS | 8339 CABIN HILL ROAD STREET ADDRESS

onv-$T2¢ | TALLAHASSEE FL 32319 oi-51-2

TITLE e s (7 pelete TITLE O change [ Additicn
NAME oL NAME

STREET ADDRESS [1- o7 ™0 ¥4 7 STREET ADDRESS

orv-stp [t D CIy-ST-7

TITLE [ Delete TITeE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or stipplemental report is true and accurate and that my signature shali have the same legal effect as If made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with gn.address, with all cther like empowe

(852) 876 -2865

SIGNATURE:

/11 /ao
—F

Date Daytime Phene #

ILLE TN

CR2E037 (9/99)



