2001 UNIFORM BUSINESS REPORT (UBR) FILED

e g
DOCUMENT # N93000002623 Apr 27,2001 8:00 am
1. Entity Name
' ecretary of State
FIRST CHRISTIAN CHURCH (DISCIPLES OF CHRIST) OF 04-27-2001 90320 042 ****6] 25
N L
Principal Place of Business Mailing Address
1001 NORTHEAST KINGS HIGHWAY 1001 NORTHEAST KINGS HIGHWAY
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1031401 Not Applicable
Z Count Zi Count iti
® uniry ® ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKERMAN. BARBARA J Street Address (P.C. Box Number is Not Acceptable)
il
1001 NORTHEAST KING HIGHWAY
HOMESTEAD FL 33030
City FL Zin Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Blgnature, yped or printed rame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be ifake Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D [ Delete TILE Ol change (] Addition | S
NAME AKERMAN, JEAN NAE =
STREET ADORESS | 14925 SOUTHWEST 297TH TERRACE STREET ADDRESS 5
CITY-ST-2IP LEISURE CITY FL 33033 CITY-ST-2iP i
o
TILE T [ Delete TITLE [ Change [ Addition g
NAME SWEENEY, MARY NAME '
streeTADDRESS | 1501 NW 20TH ST STREET ADDRESS
CITY-§T-21P HOMESTEAD FL 33030 CITY-ST-21P
TITLE D ] pelete TITLE [ Change (] Acdition
NAME JORDAN, RUBY NAME
STREET ADORESS | 1525 FLAMINGO COURT STREET ADDRESS
CIy-ST-21P HOMESTEAD FL 33035 CiTY-ST-2IP
TmME PD [ Delets TITLE (] Change  [] Addition
HAME ELMORE, STEVE NAME
sreeT aooress | 103 NE 15 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-§T-27IP
TITLE [ Detete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
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 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: Y, 9‘/(7/0/ (365)2¢)-3%4
SIGNAFIRE Annj(pen H PRINTED NAME OF SIGN#YG OFFICER OR DIRECTOR Date Daytime Prone #
e |




