2060 UNIFORM BUSINESS REPORT (UBR)

pocuMent# N[ 73[3 iy

1. Entity Narme

Chipola Community Chuich, Inc.

FILED
Jun 28, 2000 8:00 am
Secretary of State

06-28-2000 90040 001 ****6] .25

Mailing Address

RT & BokXalt

ALThA FL.
Szt

P?incipal Place of Business
jtm GaDwin RD.

06-28-2000 90040 Q02 *****g 75

- 1794¢

3. Mailing Address

RT a2 RoX 21¥

2. Prméipai Place of Business

1M ol wiv R4

Suite, Apt. #, etc. | Suite, Apt. #, etc.

c

DO NOT WRITE IN THIS SPACE

City & State 'Citijtate 4. FEl Number Appited For
ﬂ LTA®A ) /5'/— A ELTHA s L. ) - Not Applicable
< Zip Country Zip Country » ' ) 8.75 Additionat
3 1‘\‘1 { C/C} L/{O U/J/ 32’\[_2_) C,/?‘ i hga U/l/ 5. Certificate of Status Desired O Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAME  AS. .

LOCILLE &GoDwid

Street Address (P.O. Box Number is Not Acceptable)

RT o Bolai¥

City

ALTHA FL 3242

Zip Code

FL

8. The above named entity §bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

LT

SIGNATURE

Signature, typed or printed name ol ragistered agent and irls if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10. o OFFICERS AND DIRECTORS -1~ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. T " >
TILE Loctit € Go Duwt H\/ P/S/] Delete TIME 5/3 me [ Changs ([ Addition | &
NAME -y L NAME L2
STREET ADDRESS” |===" AR s N B = )[ ﬂ"-_M ST . STREET ADDRESS™ | — ~- - PR o — - — - g
CITY-ST-2IP L ThAFL  Ravye, CITY-§T-2P 5

- - 7 Addltio

L:;EE Tolhww { GO'DUJ,MUVI [} Delzte ::;EE “pmb O Change [ Adition | G
STREET ADDRESS RT2 Bo¥ STAEET ADDRESS
CITY-ST-2P ALTAAFL 2%+ cITY-ST-2P _
ME H U B EJIQ—‘L;) MmpA Lo\r ¢  Detete TIME R I. FAI LLiPs C (O Crange  [Bddtion
NAME T3 Ro NAME a
STREET ADDRESS /31 L ,I]j:' L ’ '71'5, STREET ADDRESS /9 A a}é 1a¢
CiTY-ST-2P R EL 2av2) oITY-ST-20P ALTH A, LRy
TNLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7P CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. | hereby 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 aitachment with an address, with all other like empowered.

[-15-0d

SIGNATURE: _ Fne 2l HModiomte

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(£50) b 7¢-aya 2

e Date Dayurne Phone #
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