2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003351 | Jan 18, 2000 8:00 am

1. Entity Name Secretary Of State

CHURCH OF CHRIST IN INVERNESS, INC 01-18-2000 90113 038 ****70.00

Principal Place of Business Mailing Address
3875 §. PLEASANT GROVE RD. 7 1875 §.PLEASANT GROVE RD.
INVERNESS FL 34452 27 bt INVERNESS FL 304527586 800913

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

3 1'1548615 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlilicate of Status Desired h
Fee Required

.__6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
CLARK, DAVID Street Address (P.O. Bex Number is Not Acceptable)
13229 $. ROSE AVE.
INVERNESS FL 34451

City FL Zip Code

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

SIGNATURE
Slgnature, typed o printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required whei rainstating) DATE
FILE NOW: 9. Llection Campaign Financing $5.00 may Be Make Check Payable to
g y
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {7 Delete TITLE (1 Change ] Addition
NAME FEESER, MICHAEL NAME
STREET ADDRESS | 8640 EAST SILVER OAKS TRAIL STREET ADDRESS
CITY-ST-ZIP INVERNESS FL 34450 CITY-ST-2IP
TITLE VD . [ pelete TITLE [ Change [ Addition
NAME HOOKER, GEORGE - NAME
STREET ADSRESS | 9761 EAST SILVER QAKS TRAIL STREET ADDRESS
CITY-ST-2Pp—= |NVE-RNESS“FL?34452" - - — o R On-ST AP e e e e
TITLE T0 1 Delete TITLE [ Change ] Acdition
NAME CLARK, DAVID NAME
STREET ADDRESS [ 3229 S. ROSE AVE STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST- 7P
TITLE U Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [T Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- 8T-2IP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CiTY-5T-2iP CITY-8T-2IP

12. | hereby cerlify that the infgrmation 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 reporr sigplemental 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 receiyer or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o 8lock 11 if

changed, or on an attAchmentiwith anaddress, with all.othepTkeyempowered.
SIGNATURE: QUIR / /0 - o (GaR) 3y~ 9173

o % A
ING OFEICER OR DIRECTOR

CR2E037 (9/99)



