2000 UNIGDRM BUSINESS REPORT (UBR) FILED

&

1. Entity Mame -

DOCUMENT # N41622 - S(S!p 13,2000 8:00 am
v

cretary of State

OSCEOLA CHRISTIAN CENTER, INCORPORATED v o A o001S 0 e 2
| Principal Place of Business Mailing Address
RT. 2. BOX J06A RT. 2, BO); gA 50
WAYCROSS GA 31503 ¢ WAYCROSS GA 31 T G
"% HU1U6 193
s T e — IR R
SE3o WTHGE T7. 850 VNTAGE ST
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
/ﬁyjf/////f_f/ //— A//.SJ’//VMff . ,Z' L 59'3051786 Not Agplicable
Zip Country Zip Country " ) 8.75 Additional
5 5'(7 4 é O 5 rrp LA = ;7/7§/é D5 CEIL A 5. Certificate of Status Desired O Eee Flequig:dmona
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Reglstered Agent

Ve eprsA A, GeRdon/

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

ALDRIDGE, SILAS B. /630 VNTHGE ST

704 COLUMBIA AVE.
ST. CLOUD FL 34769 A45S: 7P £ £

LI %%

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.

SGNATURE 7 HERESA A GolDew/ J/&ZL(Z@,ALZ Sé@-\idfé"f-« /7 /00

SIGNATURE ANG TYPED OR PRINTED NAME DF SIGNING O

Slgnature, yped of printed name of ragistered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS iN 10 -
e D [ Delete TILE Di? . , #Thange [ Addition :%a’
RAME ALDRIDGE, SILAS B. NAME }f*/ 71 éfe) 57 / <3 B. =
STREET ADORESS | 704 COLUMBIA AVE. STREET MOORESS | RO, 2 5 (B2 X T 06 #A g
-ZP otz | \a/e ;1 7, w
orv-s12p | ST, CLOUD FL laycross, 31503 / 4
TMmE D O Deleta TME o .,7 - Change [ Addition | O
74 §.
e ALDRIDGE, MARY LOU Nt Aldvrdsge , Ma &4
STREET ADDRESS | 704 COLUMBIA AVE. STREET ADDRESS [,}" z Ba/x &06, ﬁ .
CITY-ST- 2P ST. CLOUD FL GITY-5T-21P ﬂﬂ(’)'z/d’j ¢ gﬁ /3/_17 0 3
7/ 0

TILE D O] pelete TITLE / T/ C  Dchange [ Addition
NAME ALDRIDGE, RONALD B ' NAME
sTREET ADDRESS | 1530 WOOD CROFT STREET ADDRESS
CITY-81-21P FT MILL sc CITY-ST-2IP
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-3T-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
12. 1 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 thal the information’

indicated on this report ar supglernental 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment yith an address, with all other fike empowered. -~

o ) 4 . . A

SIGNATURE: LIS B AR A, ,

:'Z/ Z/ﬂﬁ V22570524

Daytime Phone # 0325L




