2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Nare Jan 20, 2000 8:00 am
CHURCH OF CHRIST OF CITRUS PARK; INC. Secretary of State
01-20-2000 90172 016 ****g] .25
Principal Place of Business Maiiing Address
5105 W. EHRLICH RD. 1715 PERIDZ ST.
TAMPA FL 33624-2040 TAMPA FL 33612-7616
us Us - -
Suite, Apt. #, etc. Suile, Apt. #, stc. ’ DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
| : 59'2827937 Net Applicable
ap - Country - - P -~ Country | 5. Certificate of Staius Desired I §8'75 ‘Additional
ee Required
6. Mame and Address of Current Reaistered Agent 7. Name and Address of New Reglstered Agent
Name
MCCRAY, RICHARD ALBERT Street Address {(P.O. Box Number is Not Accepiable)
1715 PERIDZ ST. ;
TAMPA FL 33812 o Zip Cod
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in 1he state of Florida.
SIGNATURE
Slgnali,;re, typed o printed name of registered agent and title i applicabla. (NOTE:_Registerad Agent signature raquired when ranstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May s Make Check Payable to
h = y
FEE IS $61.25 Trust Fund Conwibutidn. © - [l Added to Fees Department of State
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Deiete TITLE [ Change [ Addition
NAME GIBSON, DANIEL NAME
STREET ADDRESS | 19862 WESTWOOD LANE STREET ADDRESS
CITY-ST-2IP LAND O' LAKES FL CITY-ST-2IP
TE D¢ O pelete TIE - O changs (T Aadition
NAME PERKINS, ROCKY NAME
STREET ADDRESS. |- 14523-HALFWAY LANE - R STREETADDRESS | -~ - ~= —-e=% R =TT T -
CITY-ST-2IP ODESSAFL CITY-ST-2P
ME D 1 Delete TNLE O Change [ Addition
NAME CRAIG, KEITH - NAME
STREET ADDRESS | 9769 FOX CHAPEL ROAD STREET ACDRESS
CITY-§T-2IP TAMPA FL 32847 CITY-ST-2IP
TITLE D O Delete TimE Dcrange [ Addition
NAME HODGE, LARRY NAME
STREET ADDRESS | 14104 ASHBURN PL STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-21P
TITLE ’ [ pelete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-7P
TME ) ] Delete “TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12.: | heréby 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 on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director
ot-thé Borpération or the receiver or Irygtee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
.changed, or on an attachment with ddress, with all other like empowered. 3

SIGNATURE: / ENATORE @H&?ﬁ"ﬁﬁg 6f~ 12-1220  gr3-173 -127¢

susmrbaymn TYPED OR PRINTED N@ SIGHING PFRFER OR DIRECTOR Date Daytme Phona #

CR2E037 (9/99)



