2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002520

1. Entity Name

CHILDREN FOR CHRIST INTERNATIONAL, INC.

FILED .
Feb 03, 2001 8:00 am -
Secretary of State

02-03-2001 90076 044 ****5] 25

Principal Place of Business Mailing Address
23141 1047TH ST 23141 104 ST
LIVE OAK FL 32060 LIVE DAK FL 32060
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
57-0708580 Not Applicable
i t Zi ni iti
Zip Country ® Couniry 5. Certificate of Stalus Desred ~ [J 9079 Additional
Fee Required
- 6. Name end ‘Addrass of Current Registered Agent—- - . - 7.-Name and Address of New Registered Agont_. . _ et P
Name
Street Address (P.O. Box Number is Not Acceptable
SNYDER, MICHAEL R ’ ( piable)
23141 14TH ST
LIVE OAK FL 32060 ‘
City FL Zip Code
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.
SIGNATURE .
Signaturs, typed or printed nama of registerad agent and title If applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 8. 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [C] Delete TILE O change [ Addition _S
HAwE SNYDER, MICHAEL R HAE g
STREET ADDRESS 23141 104'“-1 STREEl' STREET ADDRESS g
CITY-5T-2IP CITY-8T-2IP
LIVE OAK FL 32060 |3
TITLE VD [ Delete TITLE [ Change  [J Addition 8
NAME SNYDER, REBECCA L NAME
STREET ADDRESS 23141 104‘“-' STREET STREET ADDRESS
Crry-S1-7IP - . -LIVE:OAK FL-32080 o e CITY-ST-ZIP - . e - [
TILE S O Delete TITLE [ Change [ Addilion
NAME SNYDER, LOUANN B NAE
STREET ADDRESS 23141 104TH STREET STREET ADDRESS
CITY-ST-2IP UVE OAK FL 3,2060 CITY-ST-2IP
TITLE [ pelata TITLE [ change [ Addition
NAME ' N NAME
STF'!EET ADDRESS w STREET ADDRESS
OY-ST-ZIF o CITY-ST-2ZIP
THLE [ Dpelete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . GITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quaiify-for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue 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 trustes empowered 10 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, wilh all other like empowered. :
A ZA TR A : Lo —
SIGNATURE: uishatd Wi AREL SRR R. Snyder  1~28-0) Y04 -658-3//5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cate Daytima Phene #



