2000 UNIFORM BUSINESS REPORT (UBR) FILED

I le 2050 am

SILVER SPRINGS. SHORES CHRISTIAN CHURCH, INC. 01-18-2000 90135 014 ****61.25
Principal Place of Business Mailing Address
905 CAK ROAD P.O. BOX 434
OCALA FI. 34472 CANDLER Fi 321110434
us - us 701437
I
2, Principal Place of Business i 3. Mailing Address I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2350807 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?eae'g?qlﬁ?edcilﬁona'

6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Regisiered Agent

W Georse  Jamed

DIGIUGNO, MARK A ‘ Stree} %%Pbd B%\Jg;ber ?I%E%

9 PINE COURT PLACE
SILVER SPRINGS SHORES

OCALA FL 34472-9048 City ‘56/3”830 FL Zi;zé?ailz_o

8. The above named entity submits this statement for the purpose of changing its registered office or re'gisrered agent, or both, in the state of Florida.

SIGNATURE yd Jfrmeg LD ,éoyﬂ(?ﬁﬂmwom /G- 0

gnature, typadl or printed name of registered agent and title f applicacle, {NOTE. Registerad Agent swgneyésquired when remstati‘gf
rd
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D J Delete THLE [ Change [ Addition
Nave DEAFENBAUGH, RAYMOND NAME
STREET ADORESS | 10585 SE 131ST PL STREET ADDRESS
onv-sT-2F | OCKLAWAHA FL 32183 CITY-ST-2IP
TITLE CcD [ Delete TITLE [ Change  [J Addition
NAME JAMES, GEORGE . NAME
STREET ADCRESS | 12500 S.E. 115TH AVENUE STREET ADDAESS
omv-st-2¢ " BELLEVIEW FL 34420  — ~ bl M ST SR -
TITLE 0 O pelete TITLE [ Change [ Adgition
N JAMES, GEORGE e
STREET ADDRESS | 12500 SE 115TH AVE STREET ADDRESS
om-sT-2P | RELLEVIEW FL 34420 CITY-ST-29
TME T & 7 Delete TITLE (7 Change Addition
NAME James H "471”;3, 2 Bl NAME o
sTheeTADDRESs || A2 22 € g€ Svws HA STREET ADDRESS
avsre | AELRSDAbe L. Bel4 S GTY-sT-2P
TITLE O pelete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TILE 7 celete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 repert is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
-~ of the corporation or,the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
* ‘changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: e Ni(Plter) Deectr  /-G-00 35229815

LEeh NAME OF SIGNING OFEICER OR DIRECTOR Nata Davtime Phore #

RN ATHIRE AND TYEPERTER PR

CR2E037 (9/99)



