2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005275

1. Entity Name

SOUTH BAY CHRISTIAN CENTER, INC.

Principal Place of Business

815 CYPRESSVILLAGE BLVD

Mailing Address
815 CYPRESS VILLAGE BLVD

STEC STEC

RUSKIN FL 33573 RUSKIN FL 33573-€725

us us

2. Principal Place of Business 3. Mailing Address
201 R5 Keent Rd Po. Boy IS

Suite, Apf. # etc.

Suite, Apt. #, efc.

FILED

Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90077 028 ****6] .25

A

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A F i Plurt\d.{.\ Rois fed ~ ) Flovi da 9-3353526 Not Appiicable
Zip ) Country Zip ) Country " ) 8.75 Additional
235 4723%7 | B lts berowsgsy 3%570 Ui s bowrog 5. Certificate of Status Desired O §ee Roquired
i tirpa and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable .
MCINMIS, RICHARD H preble) ,
412 EAST MADISON STREET -
SUITE 1109 Cit Zip Code
I 1]
TAMPA FL 33602 Y FL | “°
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
Signature, Typed cr printad name of registered agent and ttte if apphcable. (NOTE: Registered Agant signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1G

TITLE PD [ pelete TITLE O changz [ Addition
NAME BENEFIELD, LYMAN NAME

STREET ADDRESS | 20125 KEEN ROAD STREET ADDRESS

CITY-ST-ZIP UTHIA FL 33547-2327 CiTy-57-7IP

TITLE VD 3 Delete TITLE [Clchange [ Addition
HAME THOMPSON, JOHN R PHD NAME :

STREET ADDRESS | 368 STEEPLE CHASE LN STREET ADDRESS

Gnv-STIP | PALM HARBOR FL 34684 - - ST-2 i

TILE SD - [ pelets TITLE [ cChange [ Addition -
NAME BENEFIELD, ROBERTA NAME

STREET ADDRESS | 50125 KEENE RD STREET ADDRESS

CITY-§T-2IP LITHIA FL 33547 CITY-5T-2IP

TILE L] Delzte TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TILE [ Delete TITLE { changa ] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

TITLE 3 palsta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: _(eliHeplifld BE, REMABE R o4

4-19-00

Qi3-£33 ~5045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytime Phone #

CR2E037 (9/99)



