2002 UNIFORM .BI..ISIN.ESS REPORT (usn; FILED
DOCUMENT # 727441 Feb 25,2002 8:00 am
1. Entiy Name Secretary of State

FIRST CHRISTIAN CHURCH OF DAYTONA BEACH, FLORIDA 02-25-2002 90054 026 ****61.25
Principal Place of Business Mailing Address
326 S PALMETTO AVE 326 S PALMETTO AVE
DAYTONA BCH FL 32114 DAYTONA BCH FL 32114
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-2%5830 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARRELL, JERRY L . Streat Address (P.0. Box Number is Not AGeeptanie) T -
101 TROPIC BIRD COURT
PORT ORANGE FL 32119

City FL Zip Ceode

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

SIGNATURE
Signalure, typed or printed name of registered agent and tile il applicable {NOTE: Ragistered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE Now' FEE IS $61 '25 Trust Fund Contribution. Added to Fees Departmen* Df State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE SD ] Delete TITLE [l change [ Addition §_
NAME HARMON, JANE NAME g
street apnress | 1501 CARMEN AVE STREET ADDRESS §
cmv-sT-2p - |HOLLY HILL FL 32117 CITY-ST-2IP w.
THLE TD ' [ Detete TME ClChange [ Addition | &
NAME CLOW, JACK NAME
streer anoress |18 QAKVIEW CIRCLE i STAEET ADDRESS
cmv-st-27 - |ORMOND BEACH FL 32178 CITY-$7-21P
TTIE PO - - - - O pelete - HLE - - S . §] Change [ Acdition. .- —
NAME JARRELL, JERRY HAME . ‘
streer anoress | 104 TROPIC BIRD CT STREET ADDRESS Ellie Wamble
arv-st-zp - {DAYTONA BEACH FL 32119 GITY-ST-2P 1270 .Country Road
TMLE FD [ pelate TITLE Da n [ Addition
aytona
NAME STAUDT, JIM A NAME ¥ Beach, FL EJET 29
strest anosess (917 TORCHWOOD DR STREET AUDRESS
cre-st-ze |DELAND FL 32724 CITY-ST-2IP
TITLE [T Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P - . RSO o CITY-ST-2IP~ rpe
TITLE [ pelete TITLE [C) Change [ Additian
NAME NAME A S
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Fiorida 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment yith an address, with.gll gther like empowered.

%’fﬂ

SIGNATURE: CSYATI  REGRBER o) TP >/ )—//z) 2

smgu‘rﬁﬁs ANUTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [

Daytirre Phone #



