2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729895 FILED
1. Eniy Name Apr 20, 2000 8:00 am
FIRST CHRISTIAN CHURCH, INCORPORATED OF ST. CLOU ecretary of State
04-20-2000 90050 047 ****g] .25
Principal Place of Business Mailing Address
F §7. CLOUD. FLORIDA F ST. CLOUD. FLORIDA
1122 KY. AVENUE 1122 KY. AVENUE
ST. CLOUD FL 34769 §T. CLOUD FL. 347653728
> P s D RN AR
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1794135 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O ?g.;ilﬁ:ﬂtional
6. Name and Address of Current Reglsterad Agent ' 7. Name and Address of New -hegl;stered Agent
Name
PR'CKET[, GLENN E. Street Address (P.O. Box Number is Not Acceptable)
1122 KY AVE.
34769 _ .
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida,

SIGNATURE
Slgnatura, typad o printed name of registered agent and title if applicable ({NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c ¥ Delete e () ¥ change [ Addition
NAME CAMPBELL, MILTON NAME 'DO\M\,'.& & PY‘UK{)M"
STREET ADDRESS | 1122 KY AVE. STREETADDRESS | | |14 KM Ade-
om-st2F | ST. CLOUB FL avsrze | Sy (foudy, L 3Y ‘H,ql
TLE STR 2 Delete TITLE [ change [ Addition
NAME BEATTY, GEORGE N
STREET ADDRESS | 1422 KY. AVENUE ‘ STREET ADDRESS
erv-sT-20 | ST. CLOUD FL ’ = R Crmy-sT-TP e . —— e -
TITLE T 3 Celete TITLE [ Change [ Addition
NAME MCFADDEN, BRYAN NAME
STREET ADDRESS | {122 KY AVE. STREET ADDRESS
CITY-ST-ZP ST. CLOUD FL CITY-ST-2IP
TITLE TR O Delete TITLE [ Crange [ Addition
NAME PRICKETT, GLENN E. | LU
STREET ACDRESS | 1122 KY AVE STREET ADURESS
GITY-ST-2IP ST CLOUD FL GITY-ST-ZIP
TITLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ ) CITY-ST-ZIP
TILE . : N O Detete TITLE [ change [ Addition
NAME ] _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or cn an attachment with an address, with g TiRpr like empowered.

SIGNATURE: %mw&u‘ 2 SEiRIGemn B . Bl Yy 60 Yoy &4~ 1617

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dhte ¥ Daytime Phone #

s et

CR2E037 (9/99)



