2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42358 iy of Stata™

GAINESVILLE CHURCH OF CHRIST INCORPORATED 01-22-2000 90034 029 ****§1 25
Principal Piace of Business Mailing Address
1001 N.E. 28TH AVE P.0O. BOX 5636
GAINESVILLE Fi, 32609 GAINESVILLE F1. 32627-5636
us us AODDIB22
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEl Number Applied For
59‘2907278 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
- - P . - Name - . ca e
Street Address (P.O. Box Number is Not Acceptable
RUSHING, GEORGE C., SR. ‘ practe)
1635 SE 15TH AVE.
GAINESVILLE FL 32641 = o
1y FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slignature. typad or printad nama of registered agant and ttls it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ pelete TITLE [ Change [ Addition
NAME DICKERSON, DON S., JR. NAME
STREET ADDRESS | 1008 N.E. 22ND TERR. STREET ADDRESS
CITY-S8T-2IP GA'NESV“J_E FL CITY-ST-21P
TITLE D O Delete TITLE [ change [ Addition
NAME DEBOSE, JOSEPH C. NAME
STREET ADDRESS | 1278 SE 13TH AVE STREET ADDRESS
CITY~ST-2iP GNNESV[LLE FL ' CITY-ST-7IP
e D ... ! [ paiste e - - [0 change ~-[] Addition
RAME RUSHING, GEORGE C., SR. NAME
STREET ADDRESS | 1635 S.E. 15TH AVENUE STREET ADDRESS
CITY-§T-2IP GA'NESVILLE FL CITY-ST-2IP
TLE D 1 Detete TITLE [ Change [ Adgition
NAME DAVIS, NATHANIEL R SR NAME
STREET ADDRESS | 7027 N.E. 57TH ST. STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL CITY-ST-2IP
e [ Delete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TTLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-ZP
12. | hereby certify that the information supplied with this filing does not quality 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 signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr 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 attachmenit with an address, with all other like empowered. 2)
- ; i 253 373-7114
n iNTraT Ty NN G o TR y ol
SIGNATURE: ﬁmﬁ\,ﬂéﬂ?@ AMEH DN ) /- /& -A000 (353 312-9%79

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

N37 19/99)

(45}



