2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719516

1. Entity Name

CHRIST CENTER OF CENTRAL FLORIDA, INC.

¢

Principal Place of Busingss

1410 SE 48TH AVE
OCALA FL 3447t
us

Mailing Address

1410 SE 487TH AVE
QCALA FL 34471
us

2. Principal Place of Business

3. Mailing Address

I

Suita, Apt. #, etc.

Suite, Apt. #, atc.

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90152 027 ****6].25

FILED

m

TG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59'624929 1 Not Applicable
Zip Country Zip Country " i $8.75 Additional
e | R _L 5. Certificate of Status Desired I:I - Foo Required .
8. Hame and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Narne
KING, GEORGE Street Address (P.O. Box Number is Not Acceptable)
)
1410 SE 48TH AVE
OCALA FL 34471
City F L Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or pboth, in the state of Flarida.
SIGNATURE
Signature, typed or primed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
1. After September 13, 2000 min. will be $236.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Defete TITLE O change  [] Addition
NAME KING,GEORGE NAME
STREET ADDRESS | 1410 SE 48TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2iP
TIWLE D - O betete THLE Jchange [ Addition
NAME KING, GARY NAME
streeT ADDAESS | 5931 SW 62ND PL o STREET ADORESS } )
CITY-ST-2P OCALA FL T CITY-5T-2IP - T
TITLE D ] pelete TME [ Change [ Addition
NAME MOTT, HOWARD NAME
STREET ADORESS | 5918 C-575 STREEY ADDRESS
GITY-ST-2P BUSHMELL FL CITY-ST-2IP
e D [ pelete TME [ change  [J Addition
NAME DINKINS, LEWIS E. NAME
STREET ADGRESS | 201 NE 8 AVE ST #100 STREET ADDRESS
CITY-ST-21P OCALA FL CITY-S1-2IP
TTLE D [ Delete TITLE [ change [ Addition
NAME OPP, ALD HAME
STREETADDRESS | P O BOX 341 N/A STREET ADURESS
CITY-§T-21P OXFORD FL CITY-ST-ZiP
TITLE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. I hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and acsurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerparation or the receiver or iustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachme

address, with all other like

powered.

Date

WA #Q"\i]ﬂﬁ-'@“eafga_ﬁ /Z//\f;} 7~/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINGOBHICER OR DIRECTOR

Dayume Phore #

CR2E037 (5/00)



