2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762517

1. Entity Name

BELLEVIEW CHURCH OF CHRIST, INC.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90019 032 ****6] 25

Principal Place of Business

12355 SE HWY 441
P 0 BOX 1557
BELLEVIEW FL 32620

Mailing Address

12355 SE HWY a1
P O BOX 1557
BELLEVIEW FL 34421-1557

2. Principal Place of Business

3. Mailing Address

VKRR AWM

I

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2421786 Not Applicable
Zip Country 2p 7 Country 5. Certificate of Status Desired ~ [] fese'gfq Addiional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registerad Agent
Name -
{:1(' € qq anm
Street Address rD=Box NUmber is Not ccepiable (-[
HOSKINSON, FRANK IS SE " Gand Ferr. Rd.
7968 E HWY 25
BELLEVIEW FL 34420 = e
ity R i Code
Rell-esi e FL | ‘34420

8. The above named entity submits this stat xﬁhe purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 2-19-ED

(NOTE: Registered Agent signature required when reinstating)

DATE

Slgnature typed (’ P d narrm:l registerad agent and bitie if applicabla.

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEEIS 361 25 ) Trust Fund Contribution. Added 1o Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP [ Delete TITLE [ change [ Additicn
NAME SPURLOCK, DON NAME
STREET ADDRESS 1 10863 SE 45TH AVE STREET ADDRESS
orv-st-2r | BELLEVIEW FL 34420 GITY-ST-2IP
TITLE DT E\ngm TILE oT X Crange [ Addition
NAvE HOSKINSON, FRANK M N Gregg Swibh g od.
STHEET ADDRESS | 7068 E HWY 25 . i STREET ADDRESS | N1 Cal 55 79nd ToT
crestze IBELLEVIEW FL 34420 arestze | Bollou. e Bl 394420
THLE Dv [ Delete TITLE (] Ghange [ Acdition
NAME YOUNG, MAX NAME
STREET ADDRESS | 12655 S.E. U5301 STREET ADDRESS
orv-st-2p [BELLVIEW FL 34420 CITY-ST-2IP
Tine 1 Detete TME Tl Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-5T-21P
TILE 1y ] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61-21p CITY-5T-2IP
TILE [ Delete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filin

of the corperation or the receiver or trustee empowered
changed, or on an attachment with an addres:

SIGNATURE:

SIGNATURERM TY

BED O

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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

er like empowered.

-[9-c0

axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G52 25 -1 1

R PRINTED NAME OF SIGNING o#:dsdon mnEcron

DCate Daytime Phong #

CR2E037 (9/99)



