2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O6401

1. Entity Name

FIRST CHRISTIAN CHURCH, BARTOW, FLORIDA, {DISCIP
LES OF CHRIST), INC.

Secretary of State

02-12-2003 90098 037 ****61.25

Mailing Address
400 SOUTH OQAK AVE

Principal Place of Business

400 SQUTH OAK AVE

400 SOUTH OAK 400 SOUTH QAK
BARTOW FL 33830-839 BARTOW FL 33830-830
us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

Feb 12,2003 8:00 am

City & State City & State 4. FEI Number 59.6 141941 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—=HATCHER-ROBERT—=: = = === =great-Addross (PO Box Number:is NotAcceptabie)— ———————r -
400 S OAK AVE
BARTOW FL 33830
City Zip Code
% FL

8. The above named ertity, submlts this statement for the purpose of changing its registered cffice or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regustered agent

‘1
_}

Q-&Jiv\ RoBERT HATCORER TREASVRER

Q/q/qaa 3

SIGNATURE
) . Slgnature typed or pnmgd name of registerad agent and title if applicable.
¥

{NOTE: Registered Agent signature raquired when reinstating)

DATE

o g

o

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. - - T OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE VCCD O pelets TITLE O Change [ Acdition | &
NAME QSBORNE, JACK HAME S
STREET ADDRESS | 2243 US HWY 17 SO STREET ADDRESS g
CITY-ST-2IP BARTOW FL CITY-ST-2IP g
TLE TOCC O Delete TIHLE CIchange ([ Addition | &
NAME HATCHER, ROBERT NAME o,
streeT aporess | 1842 SANDY KNOLL CR STREET ADDRESS
ary-st-ze | LAKELAND FL CITY-ST-2P
TITLE D O oelete TITLE {Jchange [ Addition
NAME HERR, NICK NAME

— STREET ADDAESS- |- PO - BOX-87 = - = ~STREET ADDRESS ™|~
erv-st-z2¢ | MULBERRY FL 33860 CITY-$T-2IP
TITLE D [ Delete TTLE [Jchange  [] Addition
NAME WINGARD, BOB NAME
sTReeT ADDRESS | 410 WOODLAWN STREET ADDRESS
cy-sT-zP | BARTOW FL CITY-ST-ZIP
T Gl O Delete TILE i [ Change [ Addition
N PRICE, JANICE A ¥
STREET ADORESS | 875 EAST WABASH STREET ADDRESS ;
cnv-sT-2¢ | BARTOW FL 33830 CITY-ST-2IP :
TTLE PD O Delete TILE [ Change  [J Addition
NAME GARMON, BOYCE NAME i
STHEET ADDRESS | 2055 FLORAL AVE S STREET ADDRESS i
orv-st-z¢ | BARTOW FL eITy-$1-2IF

12. | hereby certify that the information supplied with this fmng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 1;
accurate and that my signature shall have the same Iegal effect as if made under oath; that { am an officer or director

19.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered 1o 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 Ake empowered.

sianature:  Rebedid) iR

ASURER-

a/ ‘7/;003

CICMATILIOE AND TVDER NE DA

= M AME SE CICMIMG AEEAED ME BIDESTH D

Py

L3 6415432




