h

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N30141

1. Entity Name

5TH STREET CHURCH OF CHRIST, INC. CRYSTAL RIVER,

Jan 24, 2001 8:00 am &
Secretary of State

01-24-2001 90001 037 ****5].25

Principal Place of Business

PO BOX 477

CRYSTAL RIVER FL 32623-0477

Mailing Address

PO BOX 477
CRYSTAL RIVER FL 32623.0477

V114V

2. Principal Place of Business

3. Mailing Address

WITARIRREN

L

Suite, Apt. #, etc.

Sulte, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2848859 Not Applicable
Zi t Zi Count . iti
P Country o euntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARBUHY, THOMAS G. Street Address (P.O. Box Number is Not Acceptable)
7150 W. CRESTVIEW LANE
CRYSTAL RIVER FL 32629
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 Florida,
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contritistion. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO O Detete TITLE Ol crenge [ Adgifon {8
NAME TINDAL, LESLEY NAME e
STREET ADORESS | 117901 SW 146TH PLACE STREET ADDRESS B
CITY-S1-2IP DUNNELLON FL CITY-$7-2IP &
(A1)
TiTE 1D [ Delete TITLE [ Change [ Addition 5
A MARBURY, THOMAS G. NAME
STREETADDRESS | 7150 W. CRESTVIEW LANE STREET ADDRESS
CITY-ST-ZIP GRYSTAL RNER FL CITY-ST-2IP
TITLE SD O Delete TITLE Ochange ] Acdition
NavE BUCKINGHAM, BUFORD L NAME
STREET ADDRESS | 4100 W HORSESHOE OR STREET ADDRESS
CITY-ST-ZIP BEVEHLY HlLLS FL 34465 CITY-S1-71P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMmE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S1-2IP

12. | hereby cerlify 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-corporatiororthe TECEIVET OF TFUSIEe empowered (o execute this report as required by Chapter 617, Florida Statutesiand that my.name -Aappears in Block 10 or Block 11 If

changed, or on an attachmenl with an address, with all other iike empowerad.

~S|GNATURE@ZAWW; /5

- 1A= Fs0 |

SIGNATURE AND TYPED OR PRINTED NAME OF sl’GNlMG OFFICEH oR anEm’?ﬂ' I

Date Daytime Phone #



