‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41274 FILED
1. Entity Name Feb 27, 2000 8:00 am
PALM HARBOR COMMUNITY CHURCH, INC. Secretary of State
02-27-2000 90077 002 ****g] 25
Principal Piace of Business Mailing Address
455 RIVIERE RD 455 RIVIERE RD
PALM HARBOR FL 34684 PALM HARBOR FL 34683-5108
us us
B S NIRRT
Suite, Apt. #, etc, . : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State e City & State -4, >FEI Number Applied For
59-3040192 Not Applicable
Zip ) Country Zp Country 5. Certificate of Status Desired ad ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent ——

- . . Name c e

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

GONZALES, LARRY J. E

THORNTON, TORRENCE & GONZALES
6645 RIDGE ROAD

PORT RICHEY FL 34668 City FL | ZipCode

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 i applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L TR O Delete TITLE {J Change [ Addition
NAME WATKINS, RALPH NAME
sTreeT ADDRESS | 2247 ORANGEPOINT AVE. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TLE TR 1 Delete TITLE {J Change  [7] Addition
NAME HARTER, JOHN ‘ , NAME
sTREET anpress | 2021 VALENCIA LANE E B STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 . CITY-ST-2P
TITLE TR T [ Delete 4! TNLE ) [Jchange [ Addition
NAME EGGERS, SHIRLEY NAME
STREET ADDRESS | 1584 OHIO AVE. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 24683 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ‘ * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TMLE [J change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADCRESS
emy-s1-2p : CITY-ST-2IP
TLE [ pelgte TmE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation ar 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 attachment with an address, with all other like empowered.

SIGNATURE: ' ' S0 {é){?ppo 2277874765

Caytima Phone #

CR2E037 (9/99)



