.- 2002 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # N50505 Feb 11,2002 8:00 am
" ey e Secretary of State

FIRST CHRISTIAN CHURCH OF MACCLENNY, INC. 02.11.2002 90176 021 ***70.00
Principal Place of Business Mailing Address
1064 WEST MACCLEMMY AVE 1064 WEST MACCLEMMY AVE
MACCLENNY FL 32063 MACCLENNY FL 32063 T
us us :
s ST UMK I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stals City & Slate 4. FEI Numbe%’qvb'f ! Applied For
Not Applicable

Zpp Country Zip Country 5. Certificate of Status Desired Id gg.g?q'ﬁ?:;ﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) Name - - i
Damre.
Street Address (P.C. Box Number is Acceptable) .
S'PEN'BSL):SfZEBLL WATKE VI RS \"(cxmsb\ ea Yoo Wi,
GLEN ST. MARY FL 32040 (Pems S Moy B1 32040
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.

SIGNATURE M)\ QR C)Ak-/ :Tan \ 202

Signature, typed or printed name of registerad agent and title # applicable. (NOTE: Registered Agent signature required when reinstating) DATE

s
9. Election Campaign Financing $5.00 May Be Make Check Payabte to
Trust Fund Contribution. O Added to Fees Department of State

FILE NOW: FEE IS $61.25

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE D [ Delete TITLE : O Change  [J Addition
NAME ODEN, RUSSELL WAYNE NAME

streer aooress |AT 2, BOX 426 STREET ADDRESS

omv-st-zie - [GLEN ST. MARY FL CITY-ST-2IP

TiLE D O Delete me Ol Chenge [ Adition

NAME MARKER, WALTER

steer aooress |CONFEDERATE DR.

ory-s-z¢ |GLEN ST. MARY FL
—— ) [P ————r—— L

HAME MELTON, RAYMOND

streer aooress [TURNKEY CIRCLE #1

NAME
STREET ADDRESS
CITY-ST-ZIp

NAME
STREET ADDRESS

orv-st-2r  [MACCLENNY FL CiTY-ST-2ZIP ]

TIMLE ’ [ Delete TMLE [l Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

12. | 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 cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: )2 RENEFGD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phora 3

11

———— e S T Al st R A & Al ©

CR2E037 (9/01)




