2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730103

1. Entity Name|

FIRST CHRISTIAN CHURCH OF LONGWOOD, INC.
|
|

04-05-2001 90025 013 ****61.25

Apr 05,2001 8:00 am
ecretary of State

Principal Place :of Business Mailing Address
|
1400 E E WILLIAMSON ROAD 1400 € £ WILLIAMSON ROAD
LONGWOOD FL!32750 LONGWOOD FL 32750
| 00031387
i
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & Statg ' City & State 4. FEl Number Applied For
59—21 15%4 Not Applicable
Zip ; Country Zip Couniry 5. Certficate of Status Desred [ gg;ll?q l:;:i:;tional
|_6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name ' o ' .
WALTON JAMES H Street Address (P.O. Box Number is Not Acceptable)
, J B
1414 MINK DR
APOPKA FI‘. 32703
¥ City Zip Code
| FL

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 |

Signawre, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when 1einstating} DATE
1}
FIl.LE 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 DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VD 3 Delste TITLE D change [ Additian
NAME WALTON, JAMES NAME
streer aboress | 1414 WINK DRIVE STREET ADDRESS
CITY-ST-2P APUPKA FL CiTY-ST-2IP
TIiLE ‘ O Delete TILE O] Change [ Adcltion
NAME HAHRIS BUDDY : NAME T -
staeeT ADoRess |1 1400 E.E. WILLIAMSON RD STREET ADDRESS e
Lomy-stzp _[ILONGWOOD FL —~-~ - — . CITY-5T-21P - - - eooTTT
TILE D ] Delete TITLE [JChange [ Addition
NAME EDWARDS, LARRY NAME
sTreeT ADpREsS (| 131 TARRYTOWN TRAIL STREET ADDRESS
CITY-5T-2ZIP | LONGWQOOD FL 32750 CITY-ST-21P
TMLE D 1 Delete TTLE [ Change [ Addition
NAME MAHAFFEY, MICKEY HAME
sTreeT aporess || 217 MAIN RD STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-§T-2IP
TMLE [ petete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS || STREET ADDRESS
omy-gt-zp || CiTY-ST-2P
MMLE i ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P | CITY-ST-2IP

12. | hereby cenlfy 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appasars in Block 10 or Block 11 if

changed, or on an attac nt with an address with all other lik
-

empowered.

seenestACn Db E30l Gy -l

SIGNATIU M‘A . RE ED OR PED NAME

OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phone #

;

CR2EQ37 (10/00)

L



