2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738150 FILED
1+ Entty Name Apr 05, 2000 8:00 am

CALLAHAN EVANGELISTIC CENTER, INC. ecretary of State
= — el e e S - 04-05-2000 90107 033 ****5]1 .25
Principal Place of Business Mailing Address
STATE ROAD 108 STATE ROAD 108
7546 RIVER ROAD 7546 RIVER ROAD
CALLAHAN FL 32011 CALLAHAN FL 32011-6212 e
2. Principal Place of Business 3. lMaiIing Aduress ”"l” lll" "ll‘ I]I 'I'I '” I'I ” " ” Ilmmn m” I"l
Suite, Apt. # elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1722863 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ fi'gesqtﬁf:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM]TH, DAVID D. Sireet Address {P.O. Box Murmber is Not Acceptable)
STATE ROAD 108
CALLAHAN FL
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing iis registered office or registeted agent, or both, in the stale of FIorida.

SIGMATURE

Signature, typed or printed name ¢f registered agent and ui'e if applicable (NOTE. Registered Agart signature raquired when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [JChange [ Addition
MAME SMITH, DAVID D..JR. NAME

staeeT appress | RT. 1,BOX 1428
cry-st-zp |CALLAHAN FL

STREET ADDRESS
CiTy-57-21P

TITLE {J change  [] Addition
NAME

TLE D [ pelete
NAME SWITH,RUBY .

street anoaess | RT. 3,B0X 1484 STREET ADDRESS

orv-st-ze | CALLAHAN FL CITY-5T-2IP

TIMLE D 1 Delete TITLE [ Change [ Additien
HAME ARMSTRONG, MARILYN NAYE

stheer aoomess | RT. 2,BOX 1255

STREET ADDRESS

“arv-stap - |CALLAHAN, FL'00000 — —— "~ 777 T OnGSr
TITLE U [ Delete TITLE [ change [ Addition
NAME SMITH, LESTER F. NANE
steet aooress | AT.3,B0X 1484 STREET ADDRESS
crv-sr-zp - | CALLAHAN FL CITY-ST-2P
TILE D [ Delete TITLE [ Change [ Addition
NAME SMITH, LYNDA C NAME
sweer aooress | RT. 1, BOX 1428 STREE] ADDRESS
orv-st-ze | CALLAHAN, FL 00000 CITY-ST-7P
TITLE TP [ belete TITLE [ Change [ Acdition
NAME SMITH, DAVID D NAME
street anoress | AT, 1,B0X 1428 STREET ADORESS
arv-st-z¢ - |CALLAHAN, FL 00000 CITY-ST-2IP

12. | hereby certiy 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 shail have the same legal effect as if made under oaib; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changéd, or on an attachment with an address, with atpther like empowered. Cr 5

SIGNATURE: ‘ SAGLIA ]

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytimé Phone #

Vil D. Smf\{-ﬂ “4-3°09 (90?) 355‘35'314

CR2E037 (9/99)



