2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C93000000002

1. Entity Name

CHRISTIAN CHURCH SEBRING, FLORIDA, INCORPORATED

Principal Place of Business

510 POINSETTIA AVENUE
SEBRING FL 33870

Mailing Address

510 POINSETTIA AVENUE
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am -
ecretary of State

04-11-2001 90048 049 ****5] 25

LU045UG8

R

DO NOT WRITE IN THIS SPACE

JIETI

City & State City & State 4, FEI Number Applied For
23"7050100 Not Applicable
Zlp Country b Country 5. Certificate of Status Desired S §8'75 Addilional
o e e e OO REQUIRd ) -
“~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
Rev. John J. Koehler, Interim Pastor
Street Address {P.0. Box Number is Not Acceptable)
MXSON REBEMX i i nue
510 POINSETTIA AVENUE
SEBRING FL 33870 , :
. City FL Zip Code
Sebring 3870

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

Rev. John J. Koehler,

Interim Pastor

April 2, 2001

SIGNATURE
Slgnatura, typad or printac name of registared agent and title if appicabla. {NOTE: Registarad Agent signature required when reinsiating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ”
L TD O Delete TILE Clchange (] Addition | S
o
NAME CONLEY, CAROL NAME S
STREET ADDRESS | 534 WHIP-POOR-WILL DRIVE STREET ADDRESS %
CITY-ST-2IP CITY-8T-21P
SEBRING FL |
TITLE VD O Delete TITLE O Cange ] Additon | &
NAME MCGUIRE, JAMES NAME
_STREET ADDAESS | 2811 VINE LANE STREET ADDRESS - - L N
CTYST-2P | SEBRING FL 33870 SO e () 1 2% O | I - - . -
TITLE CD O Delete TMLE change [ Addition
NAME KELLER, LEAH NAME
streeT DDRESS | 3716 MONZA DR STREET ADDRESS
CITY-ST-2IP SEBR]NG FL 33872 CITY-§7-2IP
TITLE SD 7 Delete TITLE [ Change [ Addition
NAME MSGUIRE, JOYCE NAME
STREET ADDRESS | 2811 VINE LANE STREET ADDRESS
CITY-ST-ZIP SEBRING FL 33870 CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TINLE 0 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
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. 1 further cerlify that the informatian
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 oaih; that | am an officer or director
of the corparation or the receiver or Irustee 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 like empowered. ’
SIGNATURE: man u/2/2001
Data Daytime Phone #




