i
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 770410 Mar 10, 2000 8:00 am
- Secretary of State
CLERMONT CHRISTIAN CENTER MINISTRIES, INCORPORAT ry
! 03-10-2000 90038 040 ****g] 25
Principal Place of Business : Mailiné; Address
95 W DESOTO - 95 W DESOTO
P.C. BOX 121004 £.0. BOX 121004
CLERMONT FL 347128004 CLERMQNT FL 347121004
, us
e T IR AR ERARA I
Suite, Apt, #, ete. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City ;& State 4. FEI Number Applied For
' . 59-2326261 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired O ?g'gilﬁ:ﬂﬁo"al
6. Name and Address of Current Reglsiere;j Agent 7. Name and Address of New Registered Agent
. ' Name
ROBINSON. BILLIE S. o o ‘ Street Address (P.O. Box Number is Not Acceptable)
342 DMVISION STREET
CLERMONT FL 34711 ,
i City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE - -
Signature, typed or printad name of registered agant and title if appli‘pable‘ (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. $1ecﬁan Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e vD " [ Dakete TITLE [J Change [T Addition
NAME MCCOY, RUBY 4. HAME
STREET ADDAESS | 1020 DISSTON AVE STREET ADDRESS
CITY-8T-21P CLERMONT Ft, ‘ CITY-ST-2IP
TITLE PD O Detete TMLE [l Changs [ Adaition
NAME ROBINSON, NATHAN C NAME '
STREET ADORESS | 342 DIVISION STREET STREET ADDRESS
CITY-ST-21P CLERMONT FL _ . GITY-ST-21P
i ST 1 Delete THLE , [ Change [ Adition
MAME -| ROBINSON, BILLIE S. . - Vs NAME
STREET ADDRESS | 342 DIVISION STREET STREET ADDRESS
CITY-ST-7IP CLERMONT FL ‘ CITY-ST-21P
MLE " [ Delee TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
e , " 3 Delee me Tycrange [ Addtion
NAME j NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE . [ Delete TITLE (O Change [ Addition
NAME B ‘ . NAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-2IP ! CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and adcurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Shapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment an addrass, with all other like empowered.
SIGNATURE: 7l 2Ol 7
Date I Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

e



