2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714783

1. Entity Name

FIRST CHRISTIAN TOWERS INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90032 030 ****6] .25

Principal Place of Business

745 AVENUE A. SW
WINTER HAVEN FL 33880

Mailing Address

745 AVENUE A, SW
WINTER HAVEN FLA 33880-2805

2. Principal Place ot Business

3. Mailing Address

IR WAL

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59'13589 16 Naot Applicable
i Count ip’ t
7o ouniry Zip Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
§.-Name and-Address of Current Registered Agent e . 7. Name and Address of New Registered Agent
Name N

BAILEY, KAREN B
1851 ORANGEWOOD AVENUE S W
WINTER HAVEN FL 33880-6518

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

City

Zip Coae

FL

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

3 ~9- 790D

SIGNATURE ngam 3. AR M,Q&w

Slgnature lyped of prmted Tame of ragistersd agent and title if applicablg

{NOTE. Ragistared Agent signature required when reinstating}

DATE

: "'?-'ILE NOW: *
" FEE IS $61.25

9.

Election Carmpaign Financing
Trust Fund Contribution.

Make Check Payable 1o
Department of State

$5.00 May Be

Added 1o Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e DT © O Delete e O change [ Addition | §
NAME KNAPP, PAULINE NAME 3
STREET ADDRESS | 1699 MARSHALL ROAD STREET AUDRESS g
CITY-ST-2IP WINTER HAVEN FL GITY-5T-2IP w
TITLE PD [ Delete TITLE O change [ Addition 5
NAME DR. JOHN ALFORD NAME
STREET ACDRESS | 1837 FIFTH STREET, SE - . STREET ADDRESS
CTY-ST-2IP WlN'i'ER HAVEN FL - CITY-ST-2IP
TME ' - : O Delete TITLE Ol change [ Addition
NAME STAACK, LOUIS NAME
steeT anckess | 4049 CYRSTAL BEACH ROAD STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33880 CITY-ST-2P
TILE D’ ™ Delete TITLE [ Change [ Addition
NAME WAKEFIELD, LEIGH NAME
STREET ncREss | 1525 N LAKE HOWARD STREET ADDRESS
OITY-5T-72IP WINTER HAVEN FL CITY-ST-7IP
TIMLE SD O Delete TITLE J change [ Addition
NAME LONSWAY, CAROL NAME

' STREETADGRESS | 128 WHITTIER LANE STREET ADDRESS
ETY-$T-21P WINTER HAVEN FL 33880 CITY-51- 29
TITLE D O Delete TITLE [ Change [ Addition
NAME STAUFFER, JACK NAME
STREET A00RESS | 1817 FOURTH COURT S E STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2ZP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

A ATLMNE

SIGNATURE: 7%%».\

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING cﬂacsn cﬁ DIRECTOR

RIS

Bo 7

J-G -0 743 —Lbty

Date Daylime Phona *




