2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004139 Feb 14, 2002 8:00 am
1. Sty o Secretary of State

RIDGE CHRISTIAN CENTER, INC. 02142002 900 050 *F51 25
Principal Place of Business Mailing Address
7124 FORBES RD. P.0. BOX 287
ZEPHYRHILLS FL 33541 LAKE ALFRED FL 33850
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3362704 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

§. Certificate of Status Desired

Fee Regquired

6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragisterad Agent -

Name
MCCLOUD, DIANNE A Street Address (P.0. Box Number is Not Acceptablg)
350 W. HAINES BLVD.
LAKE ALFRED FL 33850 ‘ : ,
City FL Zip Code

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

4
SIGNATURE

Slgnatura, typed or printed name of ragistered agent and tite if applicable. (NOTE: Registered Agent signatura reguirad when rainstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PTD O Delete THLE Ochange [ Adcttion
NAME MCCLOUD, JOHN O SR. NAME

streer a0oress | 1712 LILAC AVE. STREET ADDRESS

CITY-8T1-2IP CHESAPEAKE VA 23325 CITY-§T7-21P

TITLE vSD 3 Delete e [l Change [ Addition
NAME MCCLOUD, UNDA N NAME

streev Aocress | 1742 LILAC AVE. STREET ADDRESS

orv-s-2f | CHESAPEAKE VA 23325 CiTY-ST-2IP

TILE D —~ ’ O Delete TMLE ' ([ Change L] Addition
NAME SAVAGE, MICHAEL G NAME

street anoRess | 4410 MOHICAN TRAIL STREET ADDRESS -

CITY-3T-2IP VALRICO FL 33594 CITY-S1-21P

TLE D O pefete THILE []cChange [ Addition
RAME MCCLOUD, STEPHEN v NAME

streer A0DRESS | 720 VALLEY STREAM RD STREET ADDRESS

CITY-ST-2IP CHESAPEAKE VA 21325 CITY-ST-2tP

TLE D 1 pelete TINE [ change [ Addition
NAME LIPPS, JEFFREY T HAME

STREET ADDRESS ) 2827 LAMBERT TRAIL STREET ABDRESS

CITY-ST-ZIP CHESAPEAKE VA 23323 CITY-ST-2IP

TITLE D ‘ [ Delete TITLE [CJchange [ Additien’
NAME MCCLOUD, JOHN O JR. NAME

STREET ADDRESS | 350 W. HAINES BLVD. STREET ADDRESS

CITY-ST-2IP LAKE ALFRED FL 33850 CITY-ST-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 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 oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: JM&%WW&W /- 28-02 (8e3) 95¢ - 883/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Gl DIRECTOR Date MNavtima Phane 8

CR2E037 (9/01}



