2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50505

1. Entity Nama

FIRST CHRISTIAN CHURCH OF MACCLENNY, INC.

FILED E
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90008 013 ****70.00

Principal Place of Business

678 W MACCLENNY AVE
MAGCLENNY FL 32063

Mailing Address

P.O. BOX 747
MACCLENNY FL 32063

601188

us us
10 o & Wesk Maccherony Mol \DIA We J Ry
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
Maehenmns  Fla Matchenmay Fla 59-3155641 Not Applicable
Zip T Country Zip ] _ Country N . $8.75 additional
5. Certificate of Status Desired ° )
320 > oaex - AToLS Mer w Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e R - . Name
¥ = - P—— R - ——— - —— eI L e T B e i i e
P.Q. Box Number i Al
ODEN, RUSSELL WAYNE Street Address (P.O. Box Number is Not Acceptable)
RT 2, BOX 426
GLEN ST. MARY FL 32040 , .
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applcable. {NOTE' Registered Agent signature required when reinstating) DATE

= T
FILE NOW: 9. Election Camnpaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERSAND-DIREGTERSTN 10 _
TME D 7 Delete TLE [ change [ Addition | &
S

NAME ODEN, RUSSELL WAYNE NAVE g
STREET ADDRESS | RT 2, BOX 426 STREET ADDRESS lg,
Cry-$T-2P CITY-ST-2IP

GLEN ST. MARY FL i
TITLE D [ paleta TITLE [ change ] Addition 5
NANIE MARKER, WALTER NAME
STREET ADDRESS | CONFEDERATE DR. STREET ADDRESS
oy-S1- 7P GLEN ST. MARY FL CITY-ST-2IP
TILE D 2 Delete TOLE [ Change [ Addition

<hame - -MELTON-RAYMOND" - =~ — — ~~— ~ ~ w7 =~ ST -

STREeT ADORESS | TURNKEY CIRCLE #1 STREET ADDRESS
CITY-ST-ZP MACCLENNY FL CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-ST-21P
TILE O pelete TILE (Schange [ Addition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R MSA0NINE KDQUURED

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
acqurate 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 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

2.59- 5457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Saw & o)\

Daytime Phone #




