2002 UNIFORM BUSINESS REPORT (UBR)

FILED

pocumMeNT # NOOOOO0O0007

1. Entity Name

FELLOWSHIP CHRISTIAN CHILD DEVELOPMENT CENTER, |

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90074 003 ****5] 25

NC.
Principal Place of Business Malling Address
HIGHWAY 145 POST OFFICE BOX 831
MADISON FL 32340 MADISON FL 32341

2. Principal Place of Business

3. Mailing Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3625076 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - - -~ - e - Name .
MCHARGUE, STEVE Street Address {P.C. Box Nurmnber is Not Acceptable) e -
HIGHWAY 145
MADISON FL 32340
City FL Zip Cede

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

SIGNATURE

fr

Slgnature, typed or printad name of registared agent and title if applicable.

{NOTE: Registered Agertt signature required when reinstating)

CaEa T . 8. Election Campaign Financing 5.00 May B Make Check Payable to
. . FILE NOW: FEE IS $61.25 . Trust Fund Contribution. ﬁdded to F?;s ° Department ofyState

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

D "
TIMLE O betete TILE O change [ Addition
streer aooress |ROUTE 2 BOX 4060 STREET ADDRESS
cv-sr-ae |LEE FL 32059 CITY-ST-2P

D —
TIMLE O pelet TITLE [ Change [ Additicn
e SALTER, MICKIE o e
sreer aooress [POST OFFICE BOX 245 STREET ADDRESS
orv-st-ze  |LEE FL 32059 CITY-5T-21P e e e e

D < —
TITLE [ petet TITLE [T change [ Addition
e HAMMOND, CHARLOTTE o e
sraeer ancress (ROUTE 2, BOX 411 STREET ADGRESS
orv-st-ze  [MADISON FL 32340 CITY - 5T- 2P

D ”
TITLE [ Delet TITLE [ ¢hange [ Addition
- PINKARD, DERITA . e
sweeT anoress [7803 NE ROCKY FORD ROAD STREET ADORESS
CITY-$T-2P PINETTA FL 32350 CITY-§T-ZP

U .
TILE O Delet TITLE [ Change [ Addition
e MULKEY, AMELIA o N
staest anoress |ROUTE 4 BOX 1160 STREET ADDRESS
orv-st-ze |MADISON FL 32340 CITY-ST-7P
T v O] Delete TITLE [Jchange [ Acdition.
NAME HOWARD, JEFF MAME
street anoress [RT 3 BOX 1045 STREET ADDRESS
crv-st-ze |MADISON.FL 32340 CITY-5T2IP

12, | heraby 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 en this report or supplemental report 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 corparation or the receiver or trustee empoweps g exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment

SIGNATURE: §/ﬂ@¥ JAY

RED

F8-02  §50-97R-q353

SIGNATURE AND TYPED OR PHII?‘ED NAIE OF SIGNING O

FER OR DIRECTOR

Date Daytima Phone #

CR2EQ37 {9/01)



