| FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N0O2000007737 ecretary of State
1. Entity Name 04-15-2003 90093 005 ****5] 25
COMMON GROUND CHURCH, INC.
Principal Place of Business Mailing Address
2630 NW 39 AVE 2630 NW 39 AVE
GAINESVILLE F1, 32605 GAINESVILLE FL 32605 -
Suite. Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2o -2 41O Not Applicable
Zip Country Zip Country " o i $8.75 Additional
5. Certificate of Status Desired O Fee Required
C==r==< -—=g "Name and Address of Current Registered Agent-==>" "~ =" | =e—seiE mr—=2 7 " Name and Address of New Réglstered Agent —— 7 -~ — |
Name
MITCHELL‘ REV. MATTHEW Street Address (P.O. Box Number is Not Acceptable)
9761 SW 52 LN
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations 0# registered agent. 3

SIGNATURE . _
Slgnature, typed cr printed nama of registered agent and title if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
5 ;o I 9. Election Campaign Financi 450 yable
x FIL.E Now: FlEE Is $61 .25 L ection ampalgn ‘Inant:Irag $5-00 May Be M.ake check Payable io
b Trust Fund Contribution. U  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE 1 Delete TILE > [ Change ﬂ Addition
NAME : NAME Mo~ M\%—dne)%
STREET ADDRESS smeETannRess | B ot Swt 526 Lane
GITY-$T-2IP ) L e e FL 27,08
TILE 3 pelete THLE TS [ Change  [PAcdition
NAME NAME ChreAsSeE. Dol
STREET ADDIRESS _ smeeTacoRss (G 167 NAWL (W3 T
CITY-ST-21P CITY-ST-ZiP Gl ames&\\e— eL 32 leoks
- e S B e D B e e B e L S B e i~ [ CHange- — WAddmon’
NAME NAME wﬂf\ Yeor ‘g"‘”"‘d -
STREET ADDRESS STREETADDRESS [V 2Ll SwL 2 Ave (2o
CITY-57-2IP orv-st-ar [ awneswle B 32,00
TITLE (J petete TITLE {Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE [ Delete TIMLE [T Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P N 5
TITLE " O balate TILE . O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119 O?gs)(i) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered b3 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: Wfﬁ 4L #RED 3203 357.372-+a32

etemhi AT I B ain TVOER M st T M A SErE e DI biare et B s s T T T

|

CR2E037 (10/02)
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