2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N14775 R reiary of Sta™

- _ e 2% e e
CHUACH OF CHRIST OF CITRUS PARK, INC. 02-18-2002 90149 044 =**761 .25
Principal Place of Business Mailing Adldress
$105 W. EHRLICH RD. 175 PERIDZ 8T. .
TAMPA FL. 33624-2040 TAMPA FL 33612 i
A o 80026807
Suite, Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59'2827937 Not Applicable
> - —
& Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e | ~Nameg—~——- ——— =
MCCRAY RICHARD ALBERT Street Address (P.O. Box Number is Not Acceptable)
t
17156 PERIDZ ST.
{AMPA 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 boih, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Finapcing $500 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, | Added to Fees Depar!ment of State
-« 10. ' OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
| TITLE D ) [ telete TITLE [1Change  [T] Addition
NAME GIBSON, DANIEL NAME
STREET ADDRESS | 19862 WESTWOOD LANE STREET ADDRESS
CITY-§T-2IP LAND Q' LAKES FL CITY-ST-2IP
e D O peiste TME [0 Change [ Addition
HAME PERKINS, ROCKY : NAME
STREET ADDRESS | 146523 HALFWAY LANE STREET ADDRESS
CITY-ST-ZIP ODESSA FL CITY-ST-2IP" Com N T
TME D [ oelete TILE O change [ Addition
NAME CRAIG, KEITH NAME o
sTReeT aDoREsS (9769 FOX CHAPEL ROAD STREET ADDRESS
CITY-ST-21P TAMPA FL 33647 CITY-S1-71P
TITLE D 3 Deletz mne [ Change (] Addition
NAME HODGE, LARRY NAME
streer aboress | 14104 ASHBURN PL STREET ADDRESS
CITY-S$T-2IP TAMPA FL 33624 CITY-§1-2IP
TILE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRFSS STREEF ADDRESS
CITY-S$1-21P CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 aggurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of .the corporation or the receiver or trustee empowered tgéxepute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yehanged, or on an atta an address, with all oter ike empowered. 7 r7=C S5k g AT

SlG NATU RE: : S'G‘fi%;(an NAME OF SIC;NING OFFICER O:IRECTOH ///;g 72 (?/3) :?-? P6 e + B &

%

CR2E037 (9/01)



