2001 UNIFORM BUSINESS REPORT (UBR)

FILED 8

DOCUMENT # NOOO0Q0004934

1. Entity Name

SPRING HILL COMMUNITY CHURCH, INC.

Mar 13, 2001 8:00 am -
Secretary of State

03-13-2001 90114 012 ****61.25

Maliling Address

13118 LINDEN DR
SPRING HILL FL 34609

Principal Place of Business

13118 LINDEN OR
SPRING HILL FL 34609

3. Maiting Address

SAmE

2. Principal Place of Business

SAME

R O

Suite, Apt. #, etc, Suite, Apl. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, Faumber Applied For
SPRING Hi\ L SPeind Wy gL | 59-%673539 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O y :
3qLQQq \AS g -BLH.;OQ Feo Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - i
Name N / H’
WELLS. CHRISTOPHER J Strest Address (P.O. Box Number is Not Acceptable)
T
13118 LINDEN DR
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Depariment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 7 Delete TILE Ochange [ Addition | S

NAME WELLS, CHRISTOPHER J NAME =]

STREET A0DRESS | 43118 LINDEN DR STREET ADDRESS r

CITy-ST-2P SPRING HILL FL 34609 CiTy-ST-2IP ]
o

TILE D ) 7 velete TITLE [ Change [ Addition E:)

NAME STRAYER, WILLIAM $§ NAME

STREET ADDRESS | §120 MOON LIGHT LANE STREET ADDRESS

cim-51-2IP NEW.PORT RICHEY FL 34654 .. . .- .. - ... [ Cmv-sT-2p e - —

TME D [ Delete TITLE [ Change [ Addition

NAME FORAN, RANDY D NAME

STREETADDRESS | 7650 BRISTOL CT STREET ADDRESS

ciry-St-21p ST PETERSBURG FL 33709 Ciry-ST-2IP

TITLE [ Delete TITLE [J Change [ Additicn

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP ‘

TITLE 3 pelete TITLE - [(Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- 5T-2P

TITLE O Delete TME [ Change [ Addition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filind doe
indicated on this report or supplemental report is true and acc fatd
of the corporation or the recefder or tstes empowered/to exegutd

a1 address, with alf other like gmpowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytima Phone #



