2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14775

1. Entity Name

CHURCH OF CHRIST OF CITRUS PARK, INC.

Principal Piace of Business

5105 W. EHRLICH RD.
TAMPA FL 33624-2040

us

Mailing Address

1715 PERIDZ 8T.
TAMPA FL 33612

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

v UV ANYY

~

DR

DO NOT WRITE 4N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2827937 Not Appicabie
Zip ountry ap Country 5. Certificate of Status Desired O $8'75 P}dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e T T T Name T T T = - - ————
MCCRAY, RICHARD ALBERT Street Address (P.0. Box Number is Not Acceptable)
1715 PERIDZ ST. '
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signatura, typed or printed name of tagistered agent and title if applicable. {NOTE: Registerad Agenl signature requirad when rainstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Conitribution. Added to Fees Department of State

FEE IS $61.25

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ] Delste TITLE ) Change [ Addition
HAME GIBSON, DANIEL NAME

STREET ADORESS | 19862 WESTWOOD LANE STREET ADDRESS

CITY-ST-2P LAND O' LAKES FL CITY-ST-ZiP

TILE D O pelste TIMLE Jchange [ Addition
NAME PERKINS, ROCKY NAME

sTREET ADDRESS | {14523 HALFWAY LANE STREET ADDRESS

ory-st-ze_ __ODESSA.EL - - CITY-ST-2

e D O Delete TITLE O Change [ Adciition
NAME CRAIG, KEITH NAME

STREET ADDRESS | 9769 FOX CHAPEL ROAD STREET ADDRESS

GITY-ST-2IP TAMPA FL 33647 CITY-ST-2P

TTLE D O Delete TILE O change [ Addition
HAME HODGE, LARRY NAME

streeT ADDREss | 14104 ASHBURN PL STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33624 CITY- ST-2P

TITLE [ petete E [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

rY-ST-2I CITY-ST-21P

12, | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if

with all other like empowered.

changed,

or on an attach t with an addre:
AT
&GNATUREJ@.Z%ﬁ

e RECRSUEE I erk s (18R B13-9.20-924

NATUREND TY

OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date

Daytime Phone #

"

Jan 25, 2001 8:00 am -
Secretary of State

01-25-2001 90221 039 ****5] .25

CR2E037 (10/00)



