2 06 Y NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 764201

1. Entity Name

CHRISTIAN SERVICE CENTER OF COLUMBIA COUNTY, INC

1H

g}

Principal Place of Business

%CHRISTIAN SERVICE CENTER
103 WEST DESOTA STREET. P O BOX 2285
LAKE CITY FL 32056-2285

us

Us

Mailing Address
103 WEST DESOTA STREET

P O BOX 2285
LAKE CITY FL 32056-2285

TALLATIASSER, £ 08

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

T

City & State City & State 4. FEI Number 59‘2260690 Applied For
Nat Applicable
Zip 2 i -
i = N — s—ﬁ.’ﬂtr};ﬁg- —_— Zip . . F?ount’ry. . wm- .| 8. Certificate of Status Desired _ . [[] $8.75 Additional
. - - = - = it - e 2~ o Fee Required .-
? 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
RICHARDSON, HENRY Erelyd Heeder
s Stre Eﬁddress (P.O" Box Number is Not Acceptable)
RT 4 BOX 206 A2 Bk 2255 2.
LAKE CITY FL 32024

Anbs Cky

City

[24

FL | 27824

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

Gidn et

SIGNATURE

SN TET IS EE

01/28/04-~31033--012 #5125
) /=)

Slgnﬁfzra, typad or nﬂnad name of registared agent and title if applicable.

(NCTE: Registersd Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florida Department of State

Make Check Payable to

ADDITIONé!CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TIMLE VD L Detete TME FoesidenwT Ol Change [ Addition
HAME KING, JACK NAME DAss, TeP DR
sTreeT acoress | 29 HIGH LAND CT sTReer ADDRESS | 4 W tisipe
ov-st-27 | LAKE CITY FL 32055 CITY-ST-21P LAKeeay, Fl.3a0285
rag - Paradend —
he [ss e R R g
sTReeT A00RESS |12 HILLSIDE DR . . ezt sooagss | R4 B0 F _
oA |LAKE O RLa208s .~ - —fowea | faku botig FLoB20AsT o o
TLE TD B Delets TILE dApaquAs [ Change [ Addition
NAME RICNARDSON, HENRY T NAME -E,p\.nh\n- Qﬂﬂ&if_;ia’
streeT a0oress | RT 4 BOX 206 ! sTREeT Aooness | R 24 BA s ad
omv-st-zP | LAKE CITY FL 32024 CITY-5T-ZP JEVCR h‘EX;P B2
e SD O etet e Soe.- - [ Change [ Acdition
NAME WRIGHT, EILEEN D o NAME LALND_. w%
sTReET ADDRESS | RT, 18 BOX 830 R streer aoeess | A% 22, B L . 323K
orv-st2P | LAKE CITY FL 32025 orvsrap | TSR by
TITE MD O Delete e Ok Dt (O Change ] Addition
e MCMANUS, SHIRLEY e memane, BT
STREET ADDRESS | RT 18 BOX 634-5_ steer aookess | R 1 «; ¥ -
om-sTZF | LAKE CITY FL 32025 CITY-5T-2P Lokt y F) 32028
TITLE [ Delete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this reporl 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:

ERUTRPELIAE REQUIEZRL Mt

/-2/-2¥

Bl ~ FE5 27>

SNATHERE AND TYRED OR PRINTED NAME NE SIeNING AEERTER M DIRE M

e

0063667

CR2E037 (10/02)




