L ey |

—.—
] ;‘." !{

2003 NOT-:FOR-PROFIT%ORPORATION o

UNIFORM BUSINESS REPORT (UBR) FILED

- aroks
DOCUMENT #:N42358 ST ;
1. Entity Name : J3FER -t AH G: L3
GAINESVILLE CHURCH OF CHRIST INCORPORATED
TEHCETL é".urj: i STATE
- L “u.w: i s et
Principal Place of Business Malling Address LLARASSEE. FLORIDA
1001 NE. 28TH AVE P.0. BOX 5636
GAINESVILLE FL 32609 GAINESVILLE FL 32627-5336
us , us
Suite, Apt. #, elc. Suite, Apt. #. eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2907278 Applied For
Not Applicable
Zip Couniry Zip Country ‘ . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstersd Agent 7. Name and Addreas of New Reglstered Agent
R —— e Nam . — -
RUSHING, GEORGE C., SR. Sroct Agdress (P.O. Box humber 15 Nol Acceptable} -
1635 SE 15TH AVE.
GAINESVILLE AL 32641
City FL Zip Code I
B. The above named entity submits this statement lor tha purpose of changing its registered office or registersd agent, or both, in the State of Floridla. | am familiar with, and accept ‘
the obligations -/ registered agem.
7
Y ’
SIGNATU D , 05‘ OS I
DATE !
*
“ N 9. Election Campaign Financing $5.00 Ma Make Check Payable to
FIL| W: FEE § 1.25 ) . y Be
ILE NOW: FEE IS $6 *Trust Fund Gentribution. O Added ta Fees Florida Department of State
B ,
10 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE D O Delete MLE [ Adgition | S
e DICKERSON, DON ., JA. e 2N 2
streeT aopaess ! 1008 N.E. 22ND TERR. STREET ACDRESS DE;"F} A, Jﬁf wl : E
ov-si-2p | GAINESVILLE FL CAY-§1-ZP - e 20,0 &
E D \ O oelete TME N = [ Change [ Aceition g
e RUSHING, GEORGE C., SR. O RN R s J By j
staeer aooress | 1635 S.E. 15TH AVENUE STREET ADDRESS 02/ N4/03--01030--008  ##61,25 ;
omv-st-2¢ | GAINESVILLE FL oiTy-ST-2P
R | = T [ peise R Ochangs [ Additien
AN DAVIS, NATHANIEL R SR e - - - e
smeet sooness | 7027 N.E. STTH ST. STREET ADDRESS
CiTY-57-2P GAINESVILLE FL CITY-ST-2IP
TNE 3 Delete O change T Addilion
HAME NAME
STREEE ADDRESS STREET ADORESS
CITY-8T-2P CITY - ST-2F
E O Gelate TLE [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-1 CITY-ST-2P
T ' (3 Delete e [)Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
oTy-ST- 2P . ) CITY-ST- 2P
12. | hereby cerﬂlx_thm the Information supplied with this filing does not quality for Ihe exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental raport is true and accuralg and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the racelver of trustee empowered 10 execula this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11t it
changed, or on an attachment wih g addresg”Wih all cther likeempowered. A

SIGNATURE:

P S



