2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768328

1. Entity Name

HOLY CROSS METROPOLITAN COMMUNITY CHURCH INC.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90028 043 ****6] 25

Principa! Place of Business

415 N ALCANIZ 8T
PENSACOLA FL 32501
Us

PENSAGOLA
us

Mailing Address

415 N ALCANIZ ST

FL 325014342

2. Principal Place of Business

3. Malling Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1588006 Not Applicable
Zi i t it
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
Revinv LEAre
Street Address {F.O. BDLNumber is Not Acceptable)
PATY, JENNIFER L 700 COULEGE BDevd w2
3305 W LEE ST
PENSACOLA FL 32505 , _
C}lyp — FL Zip Code
CNSAacCoL rLEOY
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE A =3O
- Slgnature, ffped oe_'uo’ﬂfe'd name of tegistered agant and title If applicable (NOTE: Registerad Agant signalure required when reinsiating) f pate
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontributian. Added ta Faes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TILE R [ change [ Addition
NAME HAUFFE, LARRY NAME KEVI™ LEAKE

STREET ADDRESS | 7822 WHITMIRE DR STHEETACORESS | 700 COLLEGE  Bave # B2

CITY-ST-2P PENSACOLA FL CITY-5T-2iP Py Sq CoLA Fe 32504

TME TD & Delets TITLE T/ O Change [ Addition
N PATY, JENNIFER NAkE MARK W RIG T

STREET ADDRESS | 3305 W.- LEE ST. - . o Yo | g posleRwY ST

orv-ST2° | PENSACOLA FL 32505 LTSI | TRPENGSACOCA  FL  325¢cY

TITLE SD Delzte TITLE sS/D _ [ Change  [Praddition
NAME PATY, JENNIFER L NAME JACauEiyn T o¥C

STREET ADDRESS (3305 W LEE ST STREETADDRESS | R332 WARAw1AN L

CITY-ST-2IP PENSACOU\ FL CiTy-ST-2ZIP '} CNSAcCoULs FlL. 32 ch

TITLE CD O pelate TITLE ) [ Change (WA Addition
NAME MARR, MARILYN R NAME JosERa TOPOLGK

STREET ADDRESS | 4604 SOUTHPOINT STREETADDRESS | 162 QLD CHEMYIRAMTD AY

CITY-ST-21P PENSACOLA FL CITY-ST-2IP CAMIOM M ST FL 32533

TILE D B4 Delete TILE > [ change  [ad-Addition
NAME RICKS, NORMAN NAME i AN R TTRORG,

STREET ADDRESS | 1404 E LAKEVIEW DR STREETADDRESS | 11\ " AL LN

arv-s-2P | SENSACOLA FL CITY-§T-2P CHulE BLEE2E  Fu RIS e

TILE )] ™ Delete TILE = [ Change  [H Addition
NAME BROTHERS, JM NAME OSE? o TS HovT

STREET ADORESS | 67 ADKINSON DR SREETADDRESS | S8 0 GuUELF WM™

GITY-ST-ZIP PENSACOLA FL CITY-ST-ZIP P e A Fe 32 S— 3

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 cerlify that the information
indicatad on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to 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, with all other likg empowered.

SIGNATURE: it

el VB
Ty

IBLG/ v Kepre

Cgeo)
A 43y Ay er

""‘.‘}IBﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e |

CR2E037 (9/99)



