2003 NOT-FOR-PROFIT CORPORATION

FILED

1. Entity Name

FIRST CHRISTIAN CHURCH OF LAKE CITY, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000004608

03-12-2003 90112 043 ****5] .25

Principal Place of Business

P.O. BOX %7
LAKE CITY FL 32056
us

Mailing Address

P.0. BOX %7
LAKE CITY FL 32056
us

2. Principal Place of Business

3. Mailing Address

(TR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

7] CHECK HERE IF MAKING CHANGES

NI

Mar 12, 2003 8:00 am
Secretary of State

KINNAMAN, RAYMOND.E — - e
900-8 LOCKLYNN AVENUE
LAKE CITY FL 32-0258

s S T e

City & State City & State 4. FE| Number 59.2358745 Applied For
Not Applicable
- - = =
Zip Country Zip ountry 5, Certificate of Status Desired O $8'75 Addmonal
. Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name ’

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M {M

WU arnet/ {0, Dd¢ 3

Slgnature, ty)

Aj or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinatating)

" baTE

~

FILE NOW: FEE IS $61.25

-~

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

IEXS OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Dekete TLE O Crange 0 Actiton |
NAwh, KINNAMAN, RAYMOND E NAME S
sTReeT A0DRESS | B00-B LOCHLYNN AVENUE STREET ADDRESS E
CITY-ST-7IP LAKE CITY FL 33025 CITY-§T-ZiP @
T E OJ Delete TITLE Ol change [ Addition | @€
NAME ROSS, MORRIS NAME ©
sTRE:T ADDRESS | 508 LOCKLYNN AVENUE STREET ADDRESS
GiTY-ST-21P LAKE CITY FL 32028 Y- 5T-2IP
TTLE T [ Dekete TITE O Change [ Addition
NAME SISTRUNK, H.L. NAME
sweeTApoAzss | RT. 11, BOX 112-E STREET ADDRESS
CITY-51-21P AKE CITY FL 32024 - - - - CTYIST-ZP ™ e L - v s —— - -
TTE T O petete TITLE . [Jchange [ Addition
HAME HESS, LILLIAN NAME
staeeT anoress | RT. 12, BOX 238 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 32025 CITY-ST-ZIP
TITLE 1 Detete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP N
e OJ Detete TITLE - L > * ‘Ochange [ Addiion
NAME NAME K
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP GITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated aon this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (YA

f;‘::?-,n\p LY K Y TS

A e Sy b 0 ¥ Lo Hotf

MM aach

doss not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[0t 3 37¢ 782 -2 &4

P v Dhne #

e




