2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9296

1. Entity Name

THE FIRST CHRISTIAN CHURCH (DISCIPLES OF CHRIST)

Principal Place of Business

541 8 FLORIDA AVE.
LAKELAND FL 33806-9283

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90035 037 ****6].25

Mailing Acdress

541 S5 FLORIDA AVE.
LAKELAND FL 338015228

2. Principal Place of Busingss

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, eic.

L

DO NOT WRITE IN THIS SPACE

T

Gity & State City & State 4. FEl Number l |Applied For
59—1288319 Not Applicable |
Zip Country Zip Country . . $8.75 Additional
33801 - _5_% ‘_2__§____ - Polk - R - - 5. ,Cfilrffa‘ejf_smus Desired ) -___l_:] Fee Reduired
' 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name ,
Ronald Dinero
W".UAMS, GRANV'U.E Street Address (P.O. Box Number is Not Acceptable)
6315 BRAHMAN DR 460 Corona Del Maxw
LAKELAND FL 33808
City FL | Zip Code
Lakeland 33809
. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ?mm. AT
Signature, typed or printed nama of registerad agent and ttie it appl:cabla (NOTE" Registerad Ageant signature requirad whan reinstabing) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May 8e Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS [ IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me E X1 Detete e VP O change Gl Aadiion: | &
NAME OLSON, RALPH HAME . &
e s | 1625 W, ARIANA ST #11 s |70 F o e met ew N 2
CITy-§1-29 LAKELAND FL m ) CITY-ST-21P Lalaland T 29000 &
TITLE T . [ Delete TILE gunb*uuu e R [ Change ja Addition E:)
NAME HOLTON, IRIS HAME Victoria Scott

STREET ADDRESS. | 1925 MYRTLE RD SHEETADRESS 11027 S. Lincoln Ave.

are-st-ap - | LAKELAND FL 33810 OTST Inakeland, FPL——33803——

TITLE T - - [ Delete TITLE Treasure l. [J Changs ja Addition

NAME TAYLOR, ELOISE I NAME Louise M. Crawford

STReET ADDRESS | 606 EL CAMBA smeerancress |1404 S. Lincoln Ave.

onv-sT-zP | | AKELAND FL 33815 av-s-2¢ - |Lakeland, FL 33803 -

TILE T 7 Delete THLE Trustee [J Change  XT Addition
NAME SIMONECHT, FRITZ NAME Jack Goede

STREET ADDRESS | 919 WOODWARD ST sreeTaporess 1124 Crescent Dr.

orv-sT-zr | LAKELAND EL 33803 stk {Lakeland, FL 33805

TITLE 1 Delete | TILE Trustee [ Change 73 Addition
NAME NAME Dominick Marotti

STREET ADDAESS sweeTacoress |1405 Fern Rd. E.

CITY-ST-2IP - , e-51-2P - |L,gkeland, FL 33801

me B O oske e Trustee "Dcrange X Adiition
NAME NAME EE%&a.nd J. Cra fOld

STREET ADDRESS STREET ADDRESS 4 S. Lincoln Ave.

CITY-ST-21P ov-s-2r - fLakeland, FL 33803

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119 07(3)(|) Florida Stalutes I further certify lhal the information
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SN OIS = /N, 2-10- 2000 563- 683~ 4269

SIGNATURE AND TYPED OR PRINTED NAME OF DENING OFFICER DR DIRECTOR

Date Daytme Phone #



