S e
' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709513

1. Entity Name

H&H(\}lEST CHRISTIAN CHURCH OF GAINESVILLE, FLORIDA

May 06, 2002 8:00 am:
Secretary of State

05-06-2002 90019 039 ****5] 25

Mailing Address

4520 NW. 34TH STREET
GAINESVILLE FL 32605-1139

Principal Place of Business

43X NW. 34TH STREET
ZAINESVILLE FL 326051199

2. Principal Place of Business 3. Malling Address

RGN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59'6509427 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Br T L OB T TR I e RS T s g Fois T eSS TS
LITTRUP, VAUGHN
1717 NW 23RD AVE GB
GAINESVILLE FL 32605

= Name = L e~

I

St - TR T

- it g ar

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and tile if applicable,

{NOTE: Registered Agant signature raguired when reinstating)

DATE

elh

FILE NOW: FEE IS $61.25

%

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Feas

indicated on this report or supplemental report i
of the corporation or the receivgr or trustee e
changed, or on an attachment fvi

Bred to ax

ike empowered,

(M AN G/ ",

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ED

S~z/ 07 3523726479

SIGNATURE:
{f

SIGNATURE AMD TYPED OR ?mugpﬂme OF smmmroﬁoeﬁ' OR DIRECTOR

Date Daytima Phone #

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TILE PD {1 pelete TITLE [Jchange  [] Addition | &
HAME LITTRUP, VAUGHN NAME &
stacer anoress | 1717 NW 23RD AVE GB STREET ADDRESS 8
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZP ﬁ I
TLE 8D O pelete TITEE [ Change  [] Addition | &
NAME POWEL, GEORGE NAME

street ancress | 4143 NW 35TH STREET STREET ANDRESS

orv-st-2p | GMNESVILLE FL CITY-ST-2P 7
e o T i O elste TILE I [ Change  [[] Addition
NAME FREAS, GORDON NAME

sTreeT anoaess | 4610 NW 16TH PL. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP

TTLE 1] O Delste TITLE [ change ] Addition

NAME BRENDEMUHL, JOEL NAME

sTrezT appRess | 3120 NW 26TH TERRACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZIP

TILE D [ Delete TITLE [ Change (] Addition

NAME GLOVER, KENNETH HAME

sTreet aporess | 5026 NW 36TH DRIVE STREET ADBRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZP

THTLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P




