2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755617 FILED
1. EnttyNeme Apr 10, 2000 8:00 am
FELLOWSHIP BIBLE CHURCH OF THE CHRISTIAN AND MIS ecretary of State
04-10-2000 90047 023 ****g] 25
Principal Place of Business Mailing Address
2827 COUNTY RD.#220 2827 COUNTY RD.#220
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
T RS AWM
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-2146660 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O §38e' ggq L.:’i«:je:ﬁtional
6. Name and Address of Current Registered Agent -- 7. Name and Address of New Registered Agent

Name

Strest Address (P.Q. Box Number is Not Acceptable)

SHILLING, GARY M REV

1961 TIMUCUA TRAIL
MIDDLEBURG FL 32068

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of chariging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or prinled name cf registered agent and tite If applicable. (NOTE' Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. a Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE PD [ Delete TITLE [ change T Acdition
NAME SHILLING, GARY M. NAME
STREET ADDRESS 1961 T|MUCUA TRA'L STREET ADORESS
CITY-§7-2IP M|DDLEBUHG FL 32068 CITY-ST-2IP
TITLE SD O Delete TITLE [ Change [ Addition
NAME CELENDER, MICHAEL RAME
STREET ADDRESS 19782 QAKDALE DR. W. STREET ADDRESS
emv-s28 [GRANGE PARK FL 32073 . CITY-ST-ZiP
TITLE IT [ Delete TITLE [ change [ Acdition
NAME RIESEN, BRUCE NAME
STREET ADDRESS 7416 C|MANON LKS DH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-5T-2IP
TITLE AT M Delete TITLE [ Change  [J Addition
NAME ARMSTRONG, ROGER NAME
STREET ADDRESS 12882 CEDARCREST DRIVE STREET ADDRESS
CiTY-ST-2IF ORANGE PARK FL CITY-ST-ZIP
TILE 1 Delute TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 Detute TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-ZIP CITY-§T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall nave the same lega! effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o 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, wi ther like empowered.

SIGNATURE: T ERuiEE PEQUIRED e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E037 (9/99)



