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i ? .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727818

1. Entity Name

THE CHRISTAIN FELLOWSHIP OF BROOKSVILLE, INC.

-

Principal Place of Business

7391 LYKES DUBLIN RD
BROOKSVILLE FL 34601
us

Mailing Address

7391 LYKES DUBLIN RD
BROOKSVILLE FL 34601
us

2. Principal Place of Business

Chyiation Seflowsship Cheeh

3. Mailing Address

N349] _hyles Dubstip R4

Suite, Apt. #, elc.

Suite, Apt. #, etc.

NI

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20037 048 ****g] .25

JUOU16753

TR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number _ Applied For
Er’o'b Ksh Ll e < 59-2304 150 Not Applicable
R N Gountry “Ziproo - Country o . - ~-$8.75 Additioral -

3 v} l& ol " . 5. Certificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Reglistered Agaent 7. Name and Address of New Registered Agent
Namne

ROBERTS, JAMES E Street Address (P.O, Box Number is Not Acceptable)

7391 LYKES DUBLIN RD

BROOKSVILLE FL 34801

City FL Zip Code
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
Signature, typed or printéd name of registerad agent and titls if applicabls. {NOTE: Registersd Agant signature raquirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VD O Delete TTLE Cichange [ Addition

NAME SMITH, MR GERALD NAME

STREET ADDRESS | B144 NEFF LK RD STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL CITY-S1-2IP

e §TD O Delets TMLE O Change [ Adaition
wmmMe | JACKSON, ROSSO NAME

“STREET ADDRESS | 13119 TAFT ST. - . STREET.ADDRESS {. . wwee . - - e ) i

CITY-ST-21P BROOKSVILLE FL CITY-ST-2iF . )

ML PD O Delete TMLE Ol cheange [ Addition

NAME ROBERTS, JAMES E. NAME

STREET ADDAESS [ 7391 LYKES DUBLIN RD STREET ADDRESS

CITY-S7-2IF BROOKSVILLE FL CIvY-ST-21P

TILE [ Delete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiIP CITY-ST-2IP

TITLE [ palete TLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P

TITLE O Detste TITLE O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-2P CiTY-ST-2IP -

12, | hereby certify that the information supplied with this Bling does not qualify for the exefnption stated in Secticn 1 19,07§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 e

fect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

e
g
8

CR2E037 (10/00)

n



