2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735817

1. Entity Name

FELLOWSHIP BIBLE CHURCH OF ZEPHYRHILLS, INC.

Principal Place of Business™

6407 FORT KING ROAD
ZEPHYRHILLS FL, 33541

Mailing Address

" 6407 FORT KING ROAD
ZEPHYRHILLS FL 33541

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59‘6543275 Mot Applicable
Zi ! i Counti iti
P Country 2 ountry 5. Certificate of Status Desied ~ [] 9079 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name ) - : :
MCKENZ]E. FLOYD K DR Street Address (P.Q. Box Number is Not Acceptable)
6403 FORT KING RD.
ZEPHYHILLS FL 33541
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and fitla it apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faees Departmenl of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D 7 pelete TITLE [} Change [ Addition
MAME LOVE, JAMES NAME
sTreeT A00RESS | 6537 FOXMOOR ST. STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS FL CITY-S$1-2IP
TITLE D O pelete TITLE [ Change D Addition
NAME KORNMYER, CARL NAME
STREeT ADDRESS | § ST.LOT 3-8905 N.FLAVE STREET ADDRESS

- -CITY-8F-2ZIP- = » _TAMPA.F’:_ s —— T e mmm = i wmin e RGCTY-ST-ZIP o - - Y A ——— A e e —_—— - —_—
TME T [ Delete TITLE Jchange [ Addition
NAME LOVE, MARJORIE NAME
STREET ADORESS | 6537 FOXMOOR ST STREET ADDRESS
CITY-5T-2IP ZEPHYRHILLS FL CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Addition
HAME _ DECKER, HARRY NAME
sTReeT ADDRESS | 6416 MIDLAND ST STREET ADORESS
CITY-ST-2IP ZEPHYRHILLS FL CITY-ST-ZIP -
TME D Clete TILE D Ol Change  Efddition | .
NAME SHULTZ, LARRY NAME crey, Tames | \ il
STREET ADDRESS | 5026 18TH ST STREETADCRESS | %7/ 3 e " h { 7L L L C'f‘.
CITY-ST-ZIP ZEPHYRHILLS FL CITY-ST-21P Ze Dhorh i ;{ I . FISF L
TITLE [ pelete TILE f2 rr {1 Change [E’Aﬁdition
NAME NAME STone, (?cu/
STREET ADDRESS STREETADDRESS | A1 7§ Team Mar_ d
CITY-ST-2P CITY-ST-2P Qad= Cify - 39528

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 118.07(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 corporation 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 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | /S AATIGRNF a1

D

Eloyd (€. M lewrz e

(ss(3) 782 o/ OO

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

218/ e
/ T

Data Daytime Phona #

LY

Jan 29, 2001 8:00 am :
Secretary of State

01-29-2001 90187 016 ****51.25

CR2E037 (10/00)

?
Al




