2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002195

Feb 09, 2001 8:00 am

1. Enfity Name - Secretary Of State

GAINESVILLE DISTRICT BOARD OF MISSIONS AND CHURC 02-09-2001 90227 012 ****61 .25
Principal Place of Business Mailing Address
509 NE 1ST STREET P.C. BOX 15178 . -y |
GAINESVILLE FL 32601 GAINESVILLE FL 32604 (14439
Us .
Suile, Apt. #, etc. Suite, Apt. #, otc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59-1377314 Not Applicable
Zip Country Zip Country o . $8.75 Additional
] o 5. Certificate of Status Qesared _ O Fee Raquired ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JOE H. Street Address (P.O. Box Number is Not Acceptable)
509 NE 1 STREET
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
E
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State i
|
10. OFFICERS AND DIRECTORS, l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete TITLE PD Kl Change [ Addition
NAME FLUCK, RICHARD C NAME Thomas J. Price, Jr.
STREET ADDKESS | 1400 NW 35TH TERRACE STREET ADDRESS 114907 NW 174 AV
or-s-zp | GAINESVILLE FL 32605 ON-SFZP  |Alachua, FL_32615
TTLE S0 , [ Delete TME TD K] Change [ Acdition
NAME RION, WE ' NAME M. Mark Waldorff
STREET ADDRESS | 3937 NW 25 CIRCLE STREET ADDRESS {PO Box 2
CITY-ST-2IP GAINESVILLE FL 32606 . - ony-sT-2P -~ girins ton ,~FL 32633 — —
TILE D O Belete LE SD Xl Change T Adcition
NAME BAKER, COLR NAME Will E. Furlong, Jr.
sTReer aDoress | PO, BOX 53 N/A STREET ADDRESS [P Box 689
Siry-s1-zp HAWTHORNE FL CY-S-2P  IMcIntosh,FL 32664
TILE [ belets TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREFT ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIY-ST-2F CITY-ST-ZIP

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 supplermental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that t 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 appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mz’%ﬁﬁ\’]ﬁ_ LR ZIUIREG 11 E. Furlong, Jr/.//LL/D/

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef i

Daytims Phone #

LEPEY)

CR2E037 (10/00}



