2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N94000003166 May 28, 2002 8:00 am
ity Nare | Secretary of State

NORTH LEVY COUNTY CHRISTIAN COALITION, INC. D20 10 021 Semre] s
Principal Place of Business Mailing Address
151 N YOUNG BLVD POST OFFICE BOX 74
CHIEFLAND FL 32626 ' CHIEFLAND FL 32644
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number _-|- <{Applied For
59'3251941 Nat Applicable

Zip Country ap Countr}' 5. Certificate of Status Desired O $8.75 Aldditional

= P R P e I U N — ___ Fee Required )

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

Marne

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

BEAUCHAMP, W O Ii
19 NE 3RD STREET -
CHIEFLAND FL 32626 Cy FL | 2P 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
*’f Slgnatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature raguired when reingtating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCHS (N 10 .
TMLE PD [ Delete TITLE ¥ Change ) Addition §
NAME MELCHOR, JUANITA S NAME MELCHIOR, JUANITA S %
STREET ADDRESS 10251 NE 92 PL STREET ADDRESS 8
CITY-S1-2P BRONSON FL 32621 CITY-5T-2IP ﬁ
THLE VD ’ : 1 Delete mE Cichange [ Addition | &
NAME WHISTLER, MIKE NAME )
STREET ADDRESS | 7493 NW 147TH PLACE STREET ADDRESS
f-CMY-STIP o TRENTOM-FL-306093 — i sz - cmd s o oot W OSEIR . d e e e e s - ] --
TITLE 10 . 4 Delete TITLE O Change (X Addition :
NAME BEAUCHAMP, W O lll NAME STRANGE, MARIE
STREET ALDRESS | E&4 NE 120TH STREET STREETADDAESS | 8951 NW 40 ST
CTY-ST-ZP | ~HIEF| AND FL 32626 CITY-ST-2IP CHIEFLAND, FL 32626
TIE SD : : B Delete TILE OJ Change  [X] Addition
NAME RICHBURG, CATHERINE D. NAME VACANT
STREET ADDRESS 10991 NW ss'rH TERRACE STREET ADDRESS
CITY-ST-2IP CHIEELAND FL 32626 CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE . O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CiTY-5T-2IF

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 repert 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 corparation 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 g|l cther like empowereda

SIGNATURE!

Daytime Phore #




