2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44303

1. Entity Name

NORTH PALMS CHURCH OF CHRIST, INC.

2

FILED

Principal Place of Business

Mailing Address

% G. LEFEBUNE % G. LEFEBUNE
9717 CYPRESS POND 9717 CYPRESS POND ) .
TAMPA FL 23867 TAMPA FL 33647 LHuivuui v

2. Principal Place of Business

3. Malling Address

HERI R RARTN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90146 022 ****4] 25

WK

City & State City & State 4. FEI Number Applied For
59‘3 13466? Not Applicable
Zp Country Zip Country N . $8.75 additional
. PR _ 5. Cerfificate of Status Desired [0 20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LEFPERYRE

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

-EFEBUNE, GARY R

9717 CYPRESS POND

TAMPA FL 33647

t 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 Florida.
A
SIGNATURE
Slgrature, typed or printgd name of registerad agent and titla if applicable. (NOTE: Ragisterad Agant signatura required when reinstating) ch T ’PNE( ., e
L ! R A
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May‘B:'e Make Check Payable to

After September 13, 2000 min. will be $236. 25 - Trust Fund Contribution. 0 Added to Fees Department of State
10. OFF|CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE op. ket Y RE O pelete TITLE (O change [ Addition
NAME LEFEBUNE, GARY R NAME
streeT ADoRESS | 9717 CYPRESS POND STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-ZIP
TITLE bs [ Detete TITLE O change [ Adition
NAME WRIGHT, JAMES NAME
STREET ADDRESS | 18914 EDINBORQUGH WAY STREET ADDRESS
CITY-ST-2P . TAMPA FL CITY-ST-2IP
TME or M CIN TCS 'l—\ O petete TLE O Change (T Addition
i | MESEFES| BRUCE - S N .
STREET ADDRESS | 3228 LUTZ LAKE FERN RD. STHEET ADDRESS
CITY-§1-7IP LUTZ FL CITY-ST-21P
TITLE [ betete TITLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-§1-21P ' CITY-ST-2IP
TLE N O Detete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP _ CITY-ST-2IP
LE ) [ Delete TILE [J Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP

12. | hereby certify that the infermation supplied with this filin g does not qualify 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 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 rustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, witpyall other like empowered.

~-ATURE: @“&"ZE’V '*“

SIGNATURE MDhFED OR PHINTED NHAIE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E(037 (5/00)



