2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003166

1. Entity Name ™

NORTH LEVY COUNTY CHRISTIAN COALITION, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90096 043 ****6] 25

Principal Place of Business Mailing Address
15t N YOUNG BLVD POST OFFICE BOX 74
CHIEFLND FL CHIEFLAND L 326440074
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3251941 Not Applicable
Zip Country Zie t Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required

6..Name and Address of Current Reglstered Agent =~

7. Name and Address of New Registered Agent

Name

BEAUCHAMP, W O Il

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

19 NE 3RD STREET

CHIEFLND FL 32626 :
City

FL Zip Code

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

CR2E037 (9/99)

SIGNATURE .
. ~ Sig nal‘ura. typed of printed name of regisiersd agent and title= it gx:ap\ic'éble ({NOTE" Registered Agent signatura reguired when rainstating) DATE
N - .
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. O Added to Fees Depaﬂmem of State
< F: - . I . LT e T -
10; -0 o Tt U™ OFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O delete TITLE Clchange [ Addition
e QUINCEY, JACK o NAVE
STREET ADDRESS ”650 KW 70TH AVENUE STREET ADDRESS
CITY-S§7-21P CHJ_EFLND FL CITY-S$1-2P
TILE D [ Delete TITLE O change [ Addition
L WHISTLER, MIKE N
STREET ADDRESS 7433 Nw 147TH PLACE STREET ADDRESS
CITY-ST-2P - TRENTON FL 32693 - i - 4 oy-srme” T -
TLE TD O Delete TITLE CTchange  [] Addition
A BEAUCHAMP, W O i NAME
STREET ADDRESS 551 NE 120'".' STREET STREET ADDRESS
CITY-8T-2IP CHlEFLND FL 32626 CITY-S§T-ZIP
TITLE SD [ Dslate TITLE O change [ Addition
NAME RICHBURG, CATHERINE D. NAME
STREET ADDRESS 10991 Nw 88]'“ TERRAGE STREET ADDRESS
CITY-§T-2IP CH’EFLND FL 32626 CITY-S1-2IP
TLE [ pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY-ST-2IP
TIME [ Delete THLE [Jchange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report f true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
ia-report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trustee emflowered to execute
changed, or on an attachgent with an a ith all oth powered.

SIGNATURE: NN LZUIRED

S-6-00  353- 4432

VY SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




