2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005062

1. Entity Name

CHRISTIAN SOCIAL SERVICES OF LAKE & SUMTER COUNT

Secretary of State

05-09-2000 90107 047 ****5] .25

Principal Place of Business

1326 WEST NORTH BOULEVARD
LEESBURG FL 34748

Mailing Address

1326 WEST NORTH BOULEVARD
LEESBURG FL 34748-3522

BT kR DA

" TEB 1 Akl /K

A T

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3272397 Not Applicable
Zi Count| Zi 1 iti
! ouniry ' Country 5. Certficats of Status Desred (]  $8-79 Additional
Fee Required
6. \'Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ e [ oName - — - Lt e e e Tom T e -

TURNER, KAREN
—1326-WEST-NORTH-BOULEVARD
LEESBURG FL 34748 ‘

p)

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

- City

[Sa7 2% 7n) @»g

L Zip Cede

8. The above n

SIGNATURE

nature, typed or printad

4
e of ragistered agent and lills if applicable

for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.

(NOTE: Regrstered Agent signature required when reinstating)

DATE

o

May 09, 2000 8:00 am

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution..

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 10 - .
TITLE P ' O Delete TITLE Direr 7D [2- [ Change  [WAodition &
> PERUGINA, BILL e K S TURNER 2
STRECT ADDRESS | 3684 CACTUS LANE STREET ADDRESS | 7 5°() | rRoN DR g
GITY-ST-2IP MT DORA FL 32757 CITY-ST-ZiP LS 5 A F—‘L = 4_74 g éi
- TITLE VP 1 Detete TILE / [ Change [ Addition [C
| wawe MCNAUGHTON, TOM NAME
' STREET ADDRESS 1431 s SCHWARTZ STREETAUDRESS
' CITY-ST-21P LADY LAKE FL CITY-ST-2IP
TILE s - - ’ -NDglete— i 151 T3 B TR - -Te T “[5J-Change— (=] Addition | ™
NAME HAAS, GLORIA NAME
STREET ADDRESS | 35036 SHADY OAKS LANE STREET ADDRESS
CITY-ST- 2P FRUITLAND PARK FL CITY-ST-2P
TILE D 7 Delete TMLE [ Change [ Adgition
NAME GIEL, JOHN C. REV NAME
STREET ADDRESS | 1330 SUNSHINE AVE STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-5T-7IP !
TITLE T [ belete THLE [ change [ Additicn
NAME KNOWLES, STEVE NAME
STREET ADDRESS | PO) ROX 482241 STREET ADDRESS
urv-s-2 | LEESBURG FL 34748 oy-ST-2p
TITLE D (] petete TITE [3Change ] Addition
NAME JACKSON, TERRY REV NAME
STREET ADDRESS | 204 N:LEE ST STREET ADDRESS
GITY-ST-2IP LEESBURG FL CITY-ST-2IP

12. | hereby certity that the information sufrplied with this filing

of the cerporation or
changed, or on 2

SIGNATURE:

g like empowered.

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 supplemg#ltal report is true gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the recwer pf trustee empowe “f'to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




