2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38451 FILED
"THE NEW G ATION CHURCH OF CHRIST, INC Apr 07, 2000 8:00 am
NER F » INC.
THE NEW GENE ecretary of State
04-07-2000 90019 040 ****75 00
Principal Place of Business Mailing Address
G/0 GHARLES H. SMITH CfO CHARLES H. SMITH
1193 EAST GRUM STREET 1193 EAST CRUM STREET
STARKE FL 3209 STARKE FI. 320%1-2015
S — AR R R
Suite, Apt. #, etc. Suite, Apt. #, et CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3014913 Not Applicable
Zip Country Zip‘ i - Gountry 5. Certificate of Status Desired it Eeae'g?q Lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM'TH, CHARLES H. Street Address (P.O. Box Number is Not Acceptable)
1193 EAST CRUM STREET
STARKE FL 32091
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
Signaturs, fyped or printed name of registered agent and title it applicable. [NOTE: Registersd Agent signature required wheh rainstating} DATE
FILE NOW: 9. Eiection Campaign Financing . $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Func Contribution. B Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D —
THLE [ peleta TITLE O change [ Addition
NAME SMITH, CHARLES H. NAME
street anoress | 1993 EAST CRUM STREET STREET ADDRESS
orv-st-zp | STARKE FL CITY- ST-2P
TITLE 1 Delste TITEE M he e Ae ﬁ,, y)w /d s Bthange [ Addition
NAME NAME yp36 ME, [ Y Jerrdc g
STREET ADDRESS - STREET ADDRESS o s /___ﬂu, -
CITY-ST-7P CITY-§T-7P Gamesv /e Flam 367
TITLE U [ pelaie TITLE [ Change [ Addition
NAME MC REYNOLDS, BETTY NAME
srreet aooress | 2404 N.E. 715T TERRACE STREET ADDRESS
orv-st-2p | GAINESVILLE FL Cy-T-2P
TITLE [ palete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SY- 7P oY -ST-2P
TITLE [ pelete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)({). Florica Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate arid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the carporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: %‘ép-“w%WUﬂ@%ﬁﬁ/ﬁ o J’m/"/é /5o o G0y 9¢4-21 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e 1wdt

CR2E037 {9/99)



