2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 06, 2001 8:00 am

DOCUMENT # N93000001313
17 Bty e Secretary of State
) 07-06-2001 90211 030 ****61 .25
MID-FLORIDA CHURCH OF CHRIST, INC. /L‘d\)
Principal Place of Business Mailing Address
219 WADE ST PO BOX 181808 '
WINTER SPRINGS FL 32708 GASSELBERRY FL 32718
Us us
s v AR MDA
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59-3172021 Not Applicable
Ze . Country Zp Country 5. Certificate of Status Desired [ ?eae.gg‘ﬁicﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R —_— Name . . e Cm T et 2 et
S, - ,
BA[LE‘!»,’{(EITH & Street Address (P.O. Box Number is Not Acceptable)
1555 S LYONS CT
OVIEDO FL 32765
- City FL Zip Code

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

. Kertly Boiloy \jq,ue 2¢,200]

o agent id litte if applicable. (NOTE': Registared Aga'm sigf{ure rexquirad when reinstating)

SBIGNATURE

Signature, typed or printed nama of regi

st
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O AddedtoFees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE TR 1 Delets TILE (i Change  [] Addition
NAME CRANK, RAY NAME

STREET ADDRESS { 1845 WINTER PARK DR STREET ADDRESS

CITY-$T-2p CASSELBERRY FL CITY-ST-7IP

TALE TR O Dekete TILE [dchangs [ Addition
NAME MORRISON, JOHN HAME

stReer Aoeress | PO, BIX 621175, 3165 OLD LOCKWOOD ROAD STREET ADCRESS

CITY-ST-7IP OVIEDO FL ITY-ST-2P
T R R e e e e T T O e T T e TS [J change [ Addition
NAME WILLS, CLINTON NAME

sTReeT AD0RESS | 17 CAPEHART DRIVE I STREET ADDRESS

CITY-ST-2P ORLANDO FL 32807 CITY-ST-2ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME . ; . Yo )

STREET ADDRESS : - STREETADDAESS | ’

CITY-ST-7IP CITY-ST-ZIP

TITLE [T petete TITLE [ change [ Addition
NAME I NAME

STREETADDRESS [ "' o7 = o0 STREET ADDRESS

CITY-ST-27 N CITY-S§T-2IP

TLE ' O Delate TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail 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 aipears in Block 10 or Block 11 if

changed, or on an attachgfien] with a idr S, will all:ther ike empowered. 7{ 9&&. %Z%
QICNATIIRE: CS.;'I‘//// .-” e ST ot Pailo, < }////)p 2752001)

[l

CR2E037 (10/00)



