2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001313 -

1. Entity Name

MID-FLORIDA CHURCH OF CHRIST, INC.

FILED
Secretary of State

08-08-2000 90091 044 ****6] 25

Principal Place of Business Mailing Address
219 WADE ST PO BOX 181808
WINTER SPRINGS FL 32708 CASSELBERRY FL 32718
us us
Suite, Apt, #, elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Appiied For
53-3172021 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A.dditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T o T e Patley,

BAILEY, S K Street Address (P.O. Box Number is wceptable)
1555 S LYONS CT
OVIEDO FL 32765
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
Signature, typed of printed name of registered agent and tle If applicable. (NOTE: Registered Agent signature requited whan remstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Einanc‘;ng $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TR (1 Delete TITLE CJChange [ Addition
NAME CRANK, RAY NAME
streeT ADDRESS | 1845 WINTER PARK DR STREET ADDRESS
CITY-ST-2P CASSELBERRY FL CITY-51-2IP
e TR 1 Delete TITLE O change ] Addition
NAME MORRISON, JOHN NAME
sTReer aboress | P.O.L BIX 621175, 3165 QLD LOCKWOOD ROAD STREET ADDRESS
on-stze | OVIEDOFL . . . Cn-sT-2P_ |o oo U
TILE TR ﬂ[}glete TIE Tructee I Change R Adiition

NAME DESANTOLA, GARY
steeeT apoRESS | 215 PAUL MCCLURE CT

NAME Clinton Wills
STREET ADDRESS | § 7 Czrehm—l‘ Deiye

cmv-5-2¢ | CASSELBERRY FL crv-s-2p | Ov Flerida 22807

TLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-71P CITY-57-2IP

TITLE 7 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: @35 W ES W7 AUIRED Au% 3;2000 401. 649, 4999

SIGNATURE ANC TYPED OR PRINTED NAME QF IJG OFFICER OR DIRECTOR

Date Daytirme Phone #

Aug 08, 2000 8:00 am

CR2E037 (5/00)



