) 2@60 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

DOCUMENT # N93000005291
WARRIORS FOR CHRIST, INC.

7500 NE. 24 LOOP

Principa! Place of Business

HIGH SPRINGS FL 32643

Mailing Address

7500 NE. 24 LOOP
HIGH SPRINGS FL 32643-5258

2. Principal Place of Business

Tsoo NE 29 Z07p

3. Mailing Address

7S 20 NME DL Lf

L

FILED

A

—

DEANE, JOHN T REV
7500 N.E. 24 LOOP
HIGH SPRINGS FL 32643

_Syite, Ant. #, etc. ; Al e, Apt #, elc. B DO NOT WRITE IN THIS SPACE

Vgb  Springds Ygh  SPrity

City & State City & State 4. FEI Number Applied For

F}@ 630484828 Not Applicable
7 Country Zip Country - ) $8.75 Additional
j% % 3? p]q 3 ? & f.? W4 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———ee — Name

Tghino G - N e

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

7SO0 NE 2Af LIy

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90355 026 ****61.25

o gh  SpTags

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of gh

/’
7Y

pagb! p. ted name of registered agent £nd file if

—

BIL43

Rging its registered office or re@{stered agent, or both, in the state of Florida.

{NOTE. Registerad Agent signatura raquired whan reinstating)

;

N

' ILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Centribution. Added to Faes Department of State -
10. OFFICERS AND CIRECTORS /7 H KiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 .~ |
e D @ elete TITEE f-’?‘w , ) Change  [&"Addition 3
NAME KAIMAN, ALLAN NAME DEANMNE \73'1{11. 7 8
STREET ADDRESS | 114 BEDFORD . / STREET ADDRESS | ] SO ME ?.-F"Ldap : S
omv-sT-2° | HALLANDALE FL 33009 oiTe-s1-2 ‘gh_Spritigs Fl 22643 8
TLE D M Dekere e v e Ol Change [ Addition | O
NAME WUCHER, PHYLLIS K - e
STREET ADDRESS | 144 BEDFORD STREET ADDRESS
cmv-sT-2P | HALLANDALE FL 33009 / CITY-ST-2P

mE— =D [Wewe—— Jomi__. ] — (7 Change — [} Additinn |

MANE HOUCHINS, RON W NIME
STREET ADDRESS | 114 BEDFORD STREET ADDRESS
orv-st-2P | HALLANDALE FL 33000 CITY-ST-ZP
TILE D O telete THLE O change O Addition
NAME DEANE, DONALD P NAME
STREET ADSRESS | 7700 NE 24 STAEET ADDRESS
omv-s-2P [ HIGH SPRINGS FL 32643 CITY-ST-21P
TE D [ Detste TILE [ Change [ Addition
NAME DEANE, MONTY EMIL NAME
STREET ACDRESS | 914 N.E. 8 STREET STREET ADDRESS
oTr-sT-2P | HALLANDALE FL 33000-2627 CiTY-ST-2IP
TLE VIsSD O Detete L O change [ Autdition
NAME DEANE, JENNY ANN NAME
STREET ADDEESS | 7500 N.E. 29 LOOP STREET ADDRESS
om-sT-2P  THIGH SPRINGS FL 32643 CITY-ST-ZIP

of the corporation or the receive,

indicated on this report or supplemental raport is true and accuratg g

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

pr trustee empowered to exgpule thisTgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

herdike empowgred.

4 -10-00 301 45453

—

Data Daytime Phone #

o
LI ©a'F

T &

— T 5 X T,

)
T ™ R ——y g R W



